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IMPORTANT NOTICE. 


All members intending to attend the A. M. A. 
Meeting, Portland, July l-14, should arrange for 
accommodations before they leave. Rooms in 
private houses may be had for $2.00 per day. 
If you have not arranged for your accommoda- 
tions, address Geo. P. Lowell, 429 Montgomery 
Street, San Francisco. 

A special rate of $25.00 for the round trip 
has been made, but this is good only on trains 
leaving San Francisco on Saturday Mornings. 


EDITORIAL NOTES. 


Probably there is a streak of credulity, more 
or less broad, in all of us. It is just this confiding 
! credulity on which the swindler, the 
BEWARE OF fraud and the faker bank. That 
SWINDLERS. enough physicians may be induced 
to part with some of their scanty 

and hard earned dollars to make it pay the swind- 
ler, accounts for the fact that there are never-end- 
ing attempts to “work” the medical profession. 
Very recently two such frauds have been called 
to our attention. One of them styles itself the 
“Specialists Formula Company,” and has offices 
in one of the newest buildings in San Francisco. 


This concern seems to be engineered by a*“Dr.” H.. 


C. Neff, an illegal practitioner. It has been send- 
ing out circular letters to physicians offering to 
sell, for the small sum of $10.00 (cash in advance, 
of course) a secret by means of which disease may 
be diagnosed at sight, and a formula which will 
cure everything immediately. Such things as can- 
cer, cataract and hernia are guaranteed to be 
cured promptly and without operation. It is piti- 
fully true that a few men (so far as we know, no 
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members of the Society) have been caugiit and 
have parted with the ten. The other quack con- 
cern is known as the “McKanna 3 Day Cure” 
and, like the previous concern, is operated by an 
illegal practitioner. This “drunk cure” charges 
$100.00 also (and also, of course, payable in ad- 
vance), and offers to give physicians sending in 
patients, $20.00 worth of stock in the company for 
each patient sent. If there were not some, calling 
themselves physicians, who respond to this sort of 
circularizing, it would not be done; it must pay or 
the quacks would not do it. But it is not pleasing 
to one’s self esteem to think that there are men in 
the ranks of his profession so base as to gulp down 
these frauds. 


With July, two new state society journals will 
make their appearance ; the Medical Associations 
of Ohio and Texas have recently so 
voted. We shall be very glad to 
welcome these journals when they 
appear, and we certainly extend to 
them every good wish for long, successful and up- 
right lives. We would urge upon those who shall 
control the policy of these journals from their 
commencement to think carefully of each move 
that they make, and of each matter of policy which 
may present itself. Certainly, if they are to ignore 
the furidamental principles of the ethical relations 
of physicians to each other and to the public, and 
exploit, for dirty money, the numerous “liberal 
and prompt-paying” nostrum manufacturers, bet- 
ter far that they be still births. Already there are 
sufficient state society journals whose advertising 
pages are a disgrace to.the medical organizations 
owning and controlling them, without adding to 
the number. If the publication of a medical 
society is to ignore those principles of ethics which 
govern, or should govern, the individual members 
of the society, and if it is to be bought by the 
dirty money of the nostrum maker just as freely 
as is the privately owned journal published for 
revenue only, then it has no excuse for existence, 
and had far, far better die in the borning. 


STATE 
JOURNALS. 


Undoubtedly there will be many matters of 
interest at the coming meeting of the A. M. A. 
at Portland. To those of us who 
have paid any particular attention 
to the financial statements issued 
by the Board of Trustees from year 
to year, and have read the comment thereon pub- 
lished in the STATE JOURNAL during the past year, 
the next report will come with special interest. 
Undoubtedly the Association has had quite as 
satisfactory a business year in 1904 as in 1903, and 
presumably will show a net profit of something 
over $40,000.00, or approximately four-sixths of 
the amount received as dues. If such is the case, 
it will again be evident that somewhere in the 
vicinity of $3.33 of the $5.00 which every member 
pays as yearly dues goes into a “sinking fund,” 
formed for some purpose unknown. Now, just 
why should all members of the Association invest 
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each year in Chicago school bonds or real estate 
to this extent? Allowing for contingencies, it is 
apparently safe to assume that $2.00 of each mem- 
ber’s dues are not needed by the Association. 
With this excess amount good interest-bearing 
securities are purchased for the benefit of—who 
or what? The Association certainly does not 
need it, for a fully equipped plant has already been 
purchased and paid for, and the regular yearly in- 
come is sufficient to provide for additions and 
depreciation. The Association really needs it less 
now than formerly, for that provision of the con- 
stitution and by-laws which provided for the As- 
sociation’s paying the expenses of its own meet- 
ings was, in some manner unknown to your dele- 
gates, got rid of at the last meeting (it does not 
appear in the present constitution and by-laws), 
and consequently each community with which the 
Association meets must pay these expenses, and 
hence must raise money by providing the usual 
and customary “hall of (disgraceful) exhibits”: 
the “ten-cent side-show” of the great American 
Medical Association! The gratification of the 
sense of possession resulting from the conscious- 
ness of horded wealth is said to be most pleasur- 
able, though the writer cannot speak from peér- 
sonal experience. But why should we gratify this 
sense in the Board of Trustees at the expense of 
our own pockets? 


In last year’s report (for the year 1903), the 
profit, approximately $40,000.00, was credited to 
the Association Journal, and the 
poor Association, apparently, was 
nothing ahead in its dues account, 
even though members had paid the 
aggregate sum of $63,237.48, and the total ex- 
penses of the Association, aside from the Journal 
account, were but $11,952.99. (See the last an- 
nual report of the Board of Trustees.) The sug- 
gestion has been made to us, and it seems good, 
that this excess amount of dues, being approxi- 
mately $2.00 for each member, be put to some 
better use than acquiring “unearned increment” 
for an Association that does not need it. There 
are now a number of State Societies which pub- 
lish journals; most of them are not rolling in 
wealth, and some of them are having a rather 
hard time in making good financial progress. To 
some it has even seemed necessary to follow the 
example of the A. M. A. Journal, and publish the 
advertisements of nostrums, in order to secure 
sufficient revenue. Now, why not pay this extra 
$2.00 per member, which obviously the Associa- 
tion does not need, to those State Societies which 
publish journals, and which many of them really 
do need? In the case of some societies that do not 
seem to need this money, it would permit them to 
drop from their advertising pages those things 
which now disgracefully adorn them. Conside:. 
for instance, Illinois. There are probably at least 
1,500 members of the Association in that state. 
The $2.00 per member rebate would certainly pay 
that society more than it now receives from pro- 


A GOOD 
_ SUGGESTION. 
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moting the use of such nostrums as uriseptin, anti- 
kamnia, pepto-mangan, etc., in the pages of its 
Journal. The New York State Medical Associa- 
tion, with its 1,130 A. M. A. members, could 
afford, in the event of receiving such a rebate, to 
discontinue the edifying spectacle of promoting, 
through the advertising pages of its Journal, such 
nostrums as pasavena, antiphlogistine, pepto- 
mangan, sanmetto, chionia, respiton, seng, aletris 
cordial, etc. Would it not be making this excess 
money do some actual good, as against merely ac- 
cumulating “unearned increment” which does 
nobody any good, to thus devote it to the noble 
purpose of enabling State Societies that publish 
journals to actually live up to the “principles of 
ethics” which they have, so far as empty words go, 
endorsed ? 


The following remarkably interesting editorial 
paragraph appeared in the St. Louis Medical Re- 
view for May 20th: 

TORTURE IN “A woman suspected of mur- 
CALIFORNIA. dering her husband was submitted 
recently in San Francisco to the 
process commonly termed the ‘third degree.’ Her 
child was taken from her, and she was forced into 
the autopsy room at the morgue, where were col- 
lected the mangled remains of her husband, to- 
gether with the blood-stained instrument with 
which the crime was committed and other ghastly 
relics. The unfortunate woman became insane. 
We fail to see any essential difference between 
such a procedure and those which are now-a-days 
condemned so vigorously which were said to have 
been practiced in the middle ages by the Spanish 
inquisition for the purpose of extracting con- 
fession from its suspects.” 

Apparently this refers to the celebrated Tor- 
torici case, and is perfectly correct, except for one 
or two minor details. The woman was not sus- 
pected of murdering her husband, but of conspir- 
ing with her husband in the murder of a third 
person. Incidentally, and in passing, it may be 
said that she was indicted by the grand jury as 
particeps criminis. The other unimportant detail 
is that she did not become insane, but took the 
whole thing very stoically, and was subsequently 
released on her own recognizance, owing to in- 
sufficient evidence on which to try the case. We 
are pretty atrocious people out here in California, 
but it has been said that even the devil is not quite 
so dark in color as some of his detractors would 
represent him. 


The first* report of the Council on Pharmacy 
and Chemistry of the American Medical Associa- 
tion has just been published in the 

COUNCILON Journal for June 3d. The Commit- 
PHARMACY. tee on Chemistry analyzed a number 
of preparations (see page 223) 

which claim to be chemical compounds, and found 
them to be merely mixtures. In the same number 
of the Journal is an editorial calling the attention 
of the medical profession to the tremendous sig- 
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nificance of this fact, and the manner in which the 
confidence of the medical profession has been 
abused. This is particularly interesting for the 
reason that your JouRNAL has been rather in- 
sistently discussing the same thing for the past 
two years, and sincerely welcomes this change of 
heart in the Journal A. M. A. The surprise of the 
Journal A. M. A. is a bit difficult to understand, 
for 5 years ago it said, editorially, in referring to 
two of the nostrums reported upon by this Coun- 
cil on Pharmacy and Chemistry (ammonol and 
phenalgine), that they “should never receive med- 
ical patronage.” Shortly after making the edi- 
torial statement just quoted, the advertisement of 
these two nostrums appeared in the pages of the 
Journal, and continued to appear, at more or less 
regular intervals, until April 1, 1905. This inci- 
dent certainly warrants one in wondering whether 
the analyses so recently published will, in time, 
be forgotten and the advertisements of these 
nostrums again be received in the Journal’s pages. 
It has been said that “history repeats itself”; let 
us wait and see. 


By a curious coincidence, two items were re- 
ceived in the office of the JourNAL within the 
hour. One was a copy of the 

THE RULES OF Journal A. M. A. for June 3d, 
THE COUNCIL. and the other was a box contain- 
ing what appears to be several 

original packages of a medicinal preparation 
known as sal hepatica. The Council on Phar- 
macy and Chemistry of the Association has 
announced certain rules which, it was said, 
were to govern the A. M. A. Journal in 
the acceptance or rejection of advertising 
matter. These rules were published in the 
State JourNnaL for April, at page 103; two 
of them are of special interest: Rule 1. “No 
article will (sic) be admitted unless its active 
medicinal ingredients and the amounts of such 
ingredients in a given quantity of the article, be 
furnished for publication.” Rule 4. “No article 
will (sic) be admitted whose label, package or 
circular accompanying the package contains the 
names of diseases in the treatment of which the 
article is indicated. The therapeutic indications, 
properties and doses may bé stated.” The Journal 
mentioned contains the advertisement of sal 
hepatica, in which it is recommended for the 
treatment of typhoid fever, etc.; so it evidently is 
regarded as a medicine. The nearest approach 
to a formula is, “Sal hepatica is composed of the 
chemically pure salts which analysis has shown 
to be present in the most celebrated purgative, 
‘Bitter Waters,’ of Europe.” The names or the 
quantities of these salts are matters left to the 
imagination.. On the package of the “article” 
which we received; it is stated-that it is useful in 
gout, rheumatism, affections of the kidneys, 
bilious attacks, skin diseases, constipation, alco- 
holic excess, headache, dizziness, heartburn, etc., 
etc. We may be unconscionably stupid, but we fail 


to see how the advertisement and the package of - 
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the article comply in the slightest particular with 
the rules of the Council. Perhaps these rules are 
to be added to “‘lovers’ promises” and “pie crust,” 
in the list of things which are made, only to be 
broken. 


Another county society has taken up the ques- 
tion of cheap insurance examinations, following 
the lead of Placer county. So- 
INSURANCE noma county considered, at its 
EXAMINATIONS. June meeting, the adoption of a 
resolution in support of the 
Placer County Society, calling for a minimum fee 
of $5.00 for life insurance examinations, and $2.00 
for examinations for benevolent orders. Other 
county societies should carefully consider this 
matter. As we have pointed out on previous 
occasions, $5.00 is surely little enough money for 
an examination that is worth anything, and a 
poor, unreliable, cheap examination is a real harm 
to the company issuing the insurance and a danger 
to the insured. If a company is so cheap that it 
will scrimp in the matter of paying for and getting 
proper examinations, its business management is 
certainly open. to question, and the liability of its 
insuring unsafe risks, based on cheap examina- 
tions, cannot be ignored. In the last few months 
we have seen, from the daily, weekly and monthly 
papers all over the country, how some of these 
mammoth insurance companies recklessly gamble 
with the trust funds in their hands, and how their 
officers squander hundreds of thousands of dol- 
lars; yet some of them cannot afford to pay the 
physician who makes the examination on which 
the issuance of the policy depends, the small sum 
of $5.00! 


The Publication Committee and the.editor de- 

sire to present to the New York Medical Journal 

their apology for permitting the 

A WORD OF publication, in an editorial referring 

APOLOGY. to it, in the May issue of the Jour- 
NAL, of the following phrase: 

“Its advertising pages are notoriously an abom- 
ination of desolations, and even its editorial pages 
have been bartered for coin.” 

In this whole controversy anent the advertis- 
ing question, we have been actuated by an ap- 
preciation of a broad general principle, the truth 
of which cannot well be gainsaid; we have not 
indulged in petty spite, nor have we had the 
slightest desire to abuse, slander or libe! anyone 
or any journal. Consequently, we fully, freely 
and unqualifiedly retract and withdraw the state- 
ment quoted. We do not know that the editorial 
pages of the New York Medical: Journal “have 
been bartered for coin.” The fact that many 
medical journals are influenced in their editorial 


‘utterances by motives centering in their business 


department, has been so often commented upon 
by writers on medical subjects that it seems pretty 
generally accepted; but to make the bold asser- 
tion that any particular journal: had actually sold 
its editorial pages is an entirely different matter. 





202 CALIFORNIA STATE JOURNAL OF MEDICINE 


We take pleasure in presenting elsewhere in the 
JouRNAL a paper read by Dr. Asay at a meeting 
of the Santa Clara County Society, 
ASTONISHING in which the evidence presented 
IGNORANCE. during the progress of a rather un- 
usual case at law is extensively ab- 
stracted. This case serves to again accentuate the 
fact that it is exceedingly difficult to get a jury of 
12 men to agree upon a verdict in favor of a cor- 
poration and against an individual. It also illus- 
trates the astonishing ignorance of some legal 
practitioners of medicine. It is certainly difficult 
to imagine a regular and reputable legal prac- 
titioner of medicine going upon the witness stand 
and testifying that, in his belief, a blood clot 
formed at a certain place on the brain and became 
organized, and that, subsequently, portions of it 
broke off and traveled about within the cranium, 
locating themselves at various places and produc- 
ing a considerable variety of symptoms. Yet ‘it 
appears from the article referred to that this 
actually occurred, and that there was:other evi- 
dence about as intelligent. 


PROPRIETARY PHARMACISTS AND STATE MED- 
ICAL ASSOCIATION JOURNALS. 


“The Texas State Medical Association’s Journal, 
to begin July 1, will have to dance to the music of 
the Chicago Octopus (the Journal A. M. A.) and its 
ethics, as to proprietary medicines to be advertised 
will be prescribed by that organ, or, rather, by its 
ex-homeopathic editor. He is behind the State As- 
sociation journal movement in all the States, and in 
only one State (California) is such a journal pay- 
ing expenses, and the California journal is bucking 
against said octopus, and its editor. Simmons (ye 
editor) “draws the line” at all proprietary medicines 
the formula of which is not published, or mention is 
made of any disease in which it is recommended, and 
under that autocratic ruling—which all State journals 
must obey or be “unethical”,—Antiphlogistine, Anti- 
kamnia, Ammonol, Unguentine, Ergo-Apiol (Smith), 
Pepto Mangan (Gude), Tongaline, Listerine, Peter’s 
peptic Essence, Arsenauro, Glycerophosphates Com- 
pound, Ecthol, Glycothymoline, Upjohn’s preparations, 
and many other of the best preparations owned by 
the most liberal and prompt-paying firms, will have 
to be excluded. Getting $2400 worth of cash advertis- 
ing to start with, after obeying the ethics of ye Octo- 
pus, is easier said than done. Does ye Octopus think 
these parties are going to give their trade-marked and 
protected business to every substitutor in Texas? 
Not much.”—Teras Medical Journal, May 1905. 

[At its last meeting, the Texas State Medical As- 
sociation voted unanimously to publish its transac- 
tions in the form of a monthly journal, and this scheme 
did not appeal to the editor of the Texas Medical 
Journal, (hence the “howl”) a journal which refers, 
editorially, to itself as “the red back.” One wonders, 
in passing, what its editorial nick name for itself 
would be if the color of the binding were gray instead 
of red. 

It is not a pleasure to learn that ours is the only 
State whose society journal is paying expenses, for 
we wish them all well. In the article quoted above, 
the statement is made by inference that our JouRNAL 
has been “bucking against” the Journal A. M. A. be- 
cause it desired to enforce strict rules governing eth- 
ical advertising. This is startlingly amusing to any 
one at all conversant with the actual facts. Dear “red 
back,” let us enlighten you. We have been “bucking 
against” the Journal A. M. A. not because it desired 
to enforce any rules governing the nature of advertis- 


ing matter to be accepted by a decent journal, but .- 
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because it flagrantly violated all of its own rules and 
the very fundamental principles involved. The editor 
of the “red back” may like to see the medical profes- 
sion used in exploiting the nostrums which he men- 
tions, but there are.a good many of us who do not 
want the dirty dollars they spend in advertising, even 


‘if they are the “most liberal and prompt paying firms.” 


That one quotation explains the whole thing; it is 
a case of dollars vs. decency, and in some quarters, 
dollars will undoubtedly win. But we believe that 
there are enough honest men in the medical profession 
to, when their eyes are opened to the real state of 
depravity which the dollar seekers would lead them 
into, insist upon the retention of their own virtue.] 


PROPRIETARY THERAPEUTICS. 


H. C, Wood, Jr., Philadelphia (Journal A. M. A., June 
10), considers that the increasing use of proprie- 
tary drugs is exceedingly detrimental to the best in- 
terests of medicine. He refers more particularly to 
nostrums or mixtures and not to definite chemical 
compounds which may be the property of some man- 
ufacturing druggist. While these latter may not be 
an unmixed blessing, whatever objections he has to 
them are based on essentially different grounds. The 
great fundamental objection to nostrums is that to all 
set and unalterable formule, they must necessarily 
be a misfit in the ever-changing aspects of disease. 
Another is their secret or semi-secret nature, and 
this is all the more dangerous when it is masked 
by a deceptive show of frankness. There is no uni- 
versal assurance that even the alleged composition 
is the true one, and some of those that publish a 
formula attempt to obscure the real nature of their 
mixtures by using uncommon names of well-known 
drugs or including some unfamiliar ingredient which 
may be assumed to have some special virtue. A com- 
mon defense of these nostrums is that of their value 
as property. Wood asks: How have the manufac- 
turers acquired such valuable property rights? Have 
they hired men to be sick to prove the virtues of 
their compounds, or has the medical profession been 
willing to utilize human suffering for the benefit of 
the nostrum vender? The reasons why these nos- 
trums are so profitable to their manufacturers are, 
Wood thinks, the imperfect therapeutic instruction 
given in our medical schools and the extremely lavish 
and often very shrewd advertising they receive. It has 
been estimated that $600,000 is expended annually in 
advertising secret nostrums, but Wood considers this 
far short of the true amount. These hundreds of 
thousands of dollars are paid, he says, out of the 


physicians’ pockets and their patients’ lives, and yet . 


the medical profession is blind enough to let the pro- 
cess continue without complaint. The nostrum ven- 
ders, he says, at a conservative estimate, have ob- 
tained control of the reading columns of two-thirds 
of the medical journals of this country, and it is 
time, he thinks, to call a halt. 


Examination by State Board. 


The next regular examination of candidates to ob- 
tain license to practice in this state, will be held in 
San Francisco and also in Los Angeles on July 19th. 
The necessary credentials, affidavit, etc., must be 
filed with the board at least two weeks before the 
examination, in order to give ample time for the 
proper scrutiny of all credentials. The board ap- 
parently intends to examine very carefully all creden- 
tials presented, and thus endeavor to avoid the frauds 
and attempts at fraud which have been committed 
in other states. All communications should be ad- 
dressed to the Secretary, Dr. Chas. L. Tisdale, 530 
California Street, San Francisco. 


Will Talk at Portland. 
Professor Hirschburg of Berlin University, the 
specialist in ophthalmology, will make an address 
before the American Medical Association. 
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A MEDICO-LEGAL CASE.* 


Reported for ‘‘ Journal by J. LAMBERT ASAY, M.D. 


N THE Superior Court of Santa Clara County, 
State of California. 
Otto H. Dogge, plaintiff, vs. The Fidelity & 
Casualty Co., a corporation, defendant.” 

A history of the case of which the above entitled 
action is the outcome was read before the State 
Medical Society held at Santa Barbara, April 21-23, 
1903, by H. J. B. Wright, M. D., of San Jose, ““Was it 
a case of meningeal hemorrhage, hysteria, or malin- 
gering,” and published in the JouRNAL of February, 
1904. The details of the article appear to be some- 
what inaccurate, but sufficiently correct, in general, 
for the reader’s perusal in connection with the testi- 
mony hereinafter given. 

The case was submitted to a jury of 12 men. By 
law the agreement of 9 jurors in such trials consti- 
tutes a verdict. For 3 hours, 4 of the 12 disagreed; at 
last one of them was won over, which made the 
requisite number for a verdict. 

The plaintiff, himself a physician, sought to recover 
about $7,500.00 for alleged injury received by being 
struck on the head by a rock while riding in a pas- 
senger railway car on a trip from San Francisco to 
San Jose, resulting in an unconscious period of 7 
months, and paralysis of left side of several months’ 
longer duration. The rock was a piece of mineral ore, 
probably hornblende, not found in the geological 
formation of that locality; weighed 19% ounces, or 
a little over a pound and a half troy. 

At the time of the alleged accident the doctor’s con- 
dition aroused much sympathy among his fellow prac- 
titioners, many of whom called, offering their services 
in any manner helpful. This feeling, however, was 
soon changed to disgust, so that out of the 15 phy- 
sicians in attendance and consultations, all but 4 
withdrew from the case. 

In the course of litigation the doctor was ably sup- 
ported by the 2 newspapers of San Jose, which had 
also, from time to time for a year or more previous, 
published commendatory articles referring to his skill 
and extraordinary accomplishments acquired in Ger- 
man hospitals and universities, embellished with his 
portrait, wearing a plug hat. While the court was 
occupied with the hearing of the case, these news- 
papers reported only such testimony as suited their 
purposes, presumably with intent to manufacture pub- 
lic sentiment in favor of the doctor. In glaring head- 
lines they called attention to the “strong testimony” 
for their protegé, lauding it no matter how incon- 
sistent; distorting, suppressing or ridiculing that un- 
favorable to him, in one instance going so far as to 
libel one of the medical witnesses for the defense. 
One of the proprietors was, on more than one occa- 
sion, observed fraternizing with the doctor in the 
presence of the jury, that it might be impressed with 
his patronage. It is fair to presume that it was the 
intention of these newspapers to so influence the 
minds of the jury that it would bring in a verdict 
favorable to their interests. That their efforts did 
have this effect was subsequently demonstrated. 

A motive for newspaper interference always exists. 
It was not lacking in this instance. These journals 
were owned and controlled by two men of great 
wealth, said to have been acquired under the direction 
of disembodied spirits. It is also asserted that the 
doctor was under pecuniary obligations to them. Be 
this as it may,- the doctor had allied himself as a 
trustee to a church they had recently founded for the 
propagation of their peculiar doctrines. Besides this 
a relative of the owners and a member of their house- 
hold was widely known as a clairvoyant healer, and 
practiced its art. It was she who, after all the doc- 
tors had failed to cure or relieve the patient, worked 
upon him a supernatural miracle; removed all the 
blood clots from his brain; banished his paralysis; 
dissipated his hemianopsia; healed his deaf ear; re- 
stored to fullness his atrophied arm, and bestowed 
upon him full health and vigor of youth. 


*Read before the Santa Clara County Society, May, 1905. 
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Any other verdict than that given would have re- 
flected disparagingly upon the miraculous powers of 
the healer. It would not do to have blood clots spir- 
ited away when none had ever existed. It must be 
proved that they did exist, and that, too, in plenty; 
that they were scattered all through the brain of 
their cerebrally disordered friend like loose rocks 
rattling about in a tin can tied to a dog’s tail. The 
jury found it so proved. 

It should be mentioned here that the proprietors 
of the newspapers are also the recognized manipu- 
lators of politics in the county where the trial took 
place. On one occasion one or both had a bill intro- 
duced in the legislature of this state repealing the 
present medical practice act, which bill, fortunately, 
failed in committee. 

The doctor, as seen in court and on the streets, 
appears as a man of about 58 or 60 years of age; of 
weight about 180 pounds; temperament neurotic. His 
carriage erect; walk rapid, with no perceptible halt in 
his gait. Carries a stout cane, not to assist in locomo- 
tion, but apparently for company. He also has full 
and free use of his arms. His mentality is not im- 
paired, for he was quick to see an adverse point, and 
prompt his counsel. His head is bald, with the ex- 
ception of a fringe of hair running behind from one 
ear to the other. He is of foreign.birth, presumably 
a native of southern Russia. Has been a resident of 
San Jose about six years. Previous to his arrival in 
California (1899) his abiding places had been to the 
number of at least 12 in this country, and his ex- 
periences in each place, so far as could be ascertained, 
were of singular uniformity. His family consists of 
a wife and small boy, now 12 years of age; about 10 
at the time his father was said to have been injured. 
He was with his father on the train on that memor- 
able day, and occupied a seat in front of him. He 
saw a man sitting on the roof of a freight car, but did 
not see any rock thrown. He was a bright boy, and 
received encomium from the newspapers the day after 
for his testimony. He exhibited to the jury a retentive 
memory of those matters which, no doubt, he had 
often heard discussed in the family sitting room and 
at the dining table. 

Upon the doctor’s advent in San Jose, the resident 
physicians, knowing nothing of his previous history, 
welcomed him with their customary hospitality to 
strangers. He claimed to them to have studied med- 
icine in Germany, and to have graduated from the 
University of Berlin, besides having taken a number 
of post-graduate courses at other universities, chiefly 
at Vienna, Heidelberg and Leipsic. These claims were 
insisted upon by the doctor’s friendly newspapers to 
the day of trial. The statement of his graduation 
from Berlin was disproved not only by his own ad- 
mission under cross-examination, but by an official 
letter from the secretary of that university to the 
secretary of the Santa Clara County Medical Society, 
as follows: “He is not a graduate from the University 
of Berlin. Furthermore, he has never studied in 
Berlin.” ; 

The doctor also admitted in his cross-examination 
that he had been arrested and convicted in one of 
his former places of residence for practicing medicine 
without a license. 

Some idea of the doctor’s history before coming to 
California can be obtained by a perusal of the de 
cision of the supreme court.of Nebraska in the case 
of “Hart vs. Dogge, et al.,” contained in “North- 
western Reporter,” Vol. 42, page 1035, to which refer- 
ence was made in his cross-examination. Of his repu- 
tation, out of 27 inquiries made by a former secretary 
of the Santa Clara County Medical Society and other 
parties, addressed to State Boards of Medical Ex- 
aminers, presidents of State Medical Societies, ‘State 
Boards of Health, physicians and others of localities 
where the doctor had formerly resided and practiced, 
26 replies were received. In no single instance was 
there a good word for him; on the contrary, some of 
the answers contained such expressions as “He was 
regarded as an unscrupulous, ignorant, dangerous 
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man,” “a quack,” “an advertising fakir” and “unblush- 
ing charlatan.” “So long as he is out of his ‘pine box’ 
he will victimize the public.” 

A feature of the trial was the attempt on the part 
of the plaintiff to exclude testimony of physicians for 
the defense. In one instance it was successful. 
Plaintiff contended that the relation between phy- 
sician and patient was confidential; in law “priv- 
ileged.” Therefore these physicians could not be per- 
mitted to testify without the consent of the patient. 
The patient in this case being the plaintiff, strenu- 
ously objected to the defense being permitted by the 
court to introduce such medical testimony. 

The defendant on the contrary argued that the 
question of “privilege” otherwise existing between 
physician and patient had been waived by plaintiff 
by the introduction of testimony on his own behalf of 
- 3 physicians who had attended him, in the effort to 
prove a disability. In so doing the bars had been let 
down, and hence it became fully competent for the 
defense to introduce witnesses who had also attended 
plaintiff to show that a different state of facts existed 
from that testified by plaintiff and his witnesses. 

The court ruled that as there had been no decision 
on this question by the supreme court of this state, 
only such testimony would be allowed as that ob- 
served by physicians while in consultation, one with 
another, and must be in the nature of rebuttal. 

The witness for the defense who was not permitted 
to testify under the above ruling of the court is a 
physician of marked skill and repute in the com- 
munity. He had been called to see plaintiff among 
the first, but was not in consultation with other wit- 
nesses. What reason plaintiff had for objecting to 
his testimony; what dangerous secrets were likely to 
be divulged; what evidence given damaging to the 
plaintiff, must be left to conjecture. Certainly plaintiff 
dreaded a disclosure, else, logically, he would not have 
forbidden it. 

A brief synopsis of the evidence can only be given. 
That copied verbatim from the transcript of the court 
reporter appears in quotation marks. 

The plaintiff, Dr. Dogge, testified in his own behalf, 
July 18, 1902. He was sitting alone, with his hat off, 
by an open window on the right side of a railway car 
coming to San Jose from San Francisco; second seat 
from rear end. He was reclining with his head rest- 
ing on the back of the seat. Seats behind and oppo- 
site unoccupied. Train stopped at Menlo Park. As 
train pulled out, moving very slowly, it passed a 
number of freight cars standing on adjoining track. 
He observed a man sitting on the edge of the roof of 
one of the freight cars. Did not see the man have 
any rock or attempt to throw one. “I was struck 
then.” “The minute as I saw him I do not know any- 
thing more.” “If I was unconscious or not I did not 
know anything since that time.” “I do not.know what 
struck me.” He had no recollection since that time 
of anything that occurred during 7 months following 
when the casualty company sent its medical repre- 
sentative (Dr. Williamson) to San Jose to administer 
the ether test to determine the question of paralysis, 
which test was not permitted to be made. “That is 
the first I remember.” Upon returning to his senses 
he found his “whole left side paralyzed,” with 
atrophy of left arm and edema of left ankle. Nine 
months after injury “I was ready to go on crutches.” 
At the time of injury “I was a strong man,” free from 
disease. He was a “gynecologist,” conducting a pri- 
vate hospital, and had a professional income of from 
$100.00 to $125.00 per week. 

(Defense did not attempt to disprove statement of 
plaintiff’s income, for the reason, afterward learned 
by the writer, that the report of the supreme court 
of Nebraska showed that the lower court had found 
plaintiff guilty of falsifying his books to account there 
for a large income; tat it was presumed that he 
(plaintiff) profited by this experience, and had become 
so expert in the manipulation of his book accounts 
that detection of any fraudulent entry which might 
exist would be impossible; and the further reason 
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that the testimony would at best be negative and con- 
tradicted by plaintiff’s wife and friends, as well as by 
his books. It should be noted, however, he admitted 
he kept no bank account.) 

On cross-examination, plaintiff said he was right- 
handed; could work with both hands; still very weak 
in his left side; physically was sufficiently recovered 
as to have been again engaged in practice for over 
a@ year. Mentally did not have full control of medica] 
terms; in writing prescriptions, was more frequently 
compelled to refer to his books. Could not perform 
surgical operations as well as before injury. Plaintiff 
could not recollect places of his former residences 
until reminded by. the questions asked, “While resid- 
ing in Lincoln (Nebraska), were you not arrested and 
convicted for illegally practicing medicine?” and “are 
you the Doctor Dogge named in the case, ‘Hart 
against Dogge, et al.,’ reported in the ‘Northwestern 
Reporter,’ volume 42, page 1035?” at which he became 
angry, and in his attempts to explain, suddenly re- 
membered all the facts and places perfectly. He also 
admitted that about a year previous to injury he suf- 
fered from blood poisoning, for which the same com- 
pany had paid him $100.00. At another time he had 
had “pectoral neuralgia,” for which he had gone to a 
hot. springs resort. 

Dr. Ed. Ulrich (homeopath) testified that he was 
acquainted with Dr. Dogge. Was sitting a few seats 
in front of him on same side of train. Was looking 
out of car. His attention was attracted by a “loud 
yell” from plaintiff; got to him in “10 seconds.” 
Found him sitting, holding his hand to right side of 
his head, and moaning that something had hit him. 
Examined for injury. “It looked as if somebody had 
struck him with a hammer.” “It was a round spot 
that began to puff up and look bluish in a very short 
time.” “It was the size of a full quarter of a dollar, 
and began to turn bluish, with an ecchymosis condi- 
tion of the skin and more or less injured capillaries.” 
A piece of rock looking like mineral ore, with jagged 
edges and corners, fell from car seat to floor, and was 
picked up by bystanders. Witness took the rock and 
said to Dr. Dogge, “See, this is what struck you”; 
placed it in plaintiff’s hands, and they both examined 
it. Dr. Dogge said, “Oh, what a rock.” “He did not 
remain conscious all the way to San Jose. He hada 
number of terrific convulsions, so that it took 2 or 3 
men to hold him.” “It was 5 or 10 minutes after his 
cry that he lost consciousness.” “Convulsions in- 
volved entire body. He just straightened out.” Wit- 
ness also stated there was no abrasion or “cut” of the 
scalp. Kept ice water on spot. He was conscious 
when not in convulsions; when he came out of one he 
inquired for his little son. Witness saw no one on 
roof of freight car. Did not see any rock thrown or 
strike the doctor. Arrived at San Jose about 20 min- 
utes later. Did not accompany doctor home. “It was 
2 or 3 months after that I saw him again; at that time 
I did not talk to him; he just nodded his head.” 

Mrs. McLean, dermatologist, was on same side of 
car as plaintiff; looking out of window when accident 
happened. Saw no one outside of car; freight cars 
were there, but saw no one on roof. Did not see any 
rock thrown. Reached plaintiff about 5 seconds after 
his outcry; found place on bald scalp just above right 
temple, size of quarter dollar; it was already “black 
and blue.” There were no abrasions or lacerations; 
“4 or 5 minutes after he was struck, doctor went into 
convulsions; they involved the entire body and face.” 
He was conscious except when in convulsions; heard 
him ask “What has become of my little boy?” and he 
was told some ladies were taking care of him. As- 
sisted in keeping ice water to injured spot. 

A fellow countryman, witness for plaintiff, became 
violently bellicose under cross-examination at detect- 
ing a smile on the face of defendant’s counsel, and 
with much emphasis informed him: “In my country 
you vould not dare do dat.” The judge at last 


pacified him by explaining the customs of civilized 
This witness saw his doctor friend next 
“On the right side 


people. 
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of his head was a big black spot like you get in a 
prize fight.” He remained with the doctor several 
wecks, so as to hold him down while in convulsions. 
They involved the whole body. In third week they 
were on right side of body only. In convulsions he 
frothed at the mouth and bit his tongue. Left side 
was dead, had no feeling. Could not speak; he was 
unconscious all the time witness remained. After 
awhile his left arm shrunk away and his ankle 
swelled. 

The further usefulness of this witness during the 
trial was to assist in impeaching the veracity of de- 
fendant’s medical witness, who, with 2 of plaintiff’s 
physicians, testified they had never seen or heard of 
him before. 

Dr. Trueman, for plaintiff, saw Dr. Dogge several 
hours after, on night of injury. “He was in bed with 
eleptiform convulsions; intervals of rest between 
them. Théy were clonic. There was a slight abrasion 
with discoloration perhaps an inch wide and two 
inches long from temple, on right side, with consider- 
able swelling. Eyes open and unwinking. Touched 
cornea with my finger and there was slight response; 
eyes would slowly close;” left eye normal, right 
(pupil) dilated; contraction decidedly impaired in left 
arm; arm was beginning to be flabby and paralyzed.” 
He was unconscious, “Next day convulsions were be- 
coming unequal; inequality of pupils not so marked. 
Third day pupils were even. If you made a motion 
over eyes they would wink; in shouting to him there 
was a perceptible motion of his head. During last 
day of first week his mind became clearer; he recog- 
nized me and made an effort to talk; sensation at this 
time (paralyzed side) was lost; left knee jerk exag- 
gerated.” No indications of fracture. 

Cross-examination—“There was slight ecchymosis 
on head; not much swollen, but puffed and reddish; 
abrasion was slight, and had appearance of 2 or 3 or 
more scratches such as you might make by running 
your fingernails across your forehead hard enough; 
scratches extended from angle of right eye on frontal 
bone.” “Before end of first week doctor recognized 
me.” “Do not remember that he had hemiopia. He 
was fully conscious about the first 2 or 3 weeks; at 
that time he conversed and seemed to understand 
what he was talking about. At the second consulta- 
tion (eighth day) Dr. Dogge recognized those he had 
known and called them by name; he was fully con- 
scious.” “Had both motor and sensory paralysis; 
paralysis was progressive.” “Operation of trephining 
had been proposed. I was not in favor of operating.” 
Witness also stated on his direct examination that the 
paralysis was due to hemorrhage on the cortex of 
the brain, beneath seat of injury on the scalp. 

Dr. H. J. B. Wright, for plaintiff—“Was called to 
Dr. Dogge August 8, 1902” (20 days after injury). 
“Found slight discoloration on right side of head, no 
abrasion; no sign of black and blue; left side par- 
alyzed; eyes normal; muscles of left side of body re- 
laxed; blind in nasal half of right eye; had aphasia 
not marked, ideation impaired; hearing of right ear 
affected; patellar reflex exalted on both sides; plantar 
reflex acute on right side, entirely absent on left.” 
Witness also stated that there was both motor and 
sensory paralysis of left side; would not respond to 
pinching or pricks of pins. “Saw needle thrust under 
left thumh nail until blood came without causing pain. 
Drs. Buri:s, Cothran and myself suggested operation” 
(trephi::ing). Soon after “the doctor’s wife stated to 
me he (Dr. Dogge) did not want an operation. He 
indic: ted, however, that he was satisfied to have 
nat:, e take its course. He was sufficiently intelligent 
to judicate to us that he did not want an operation 
pe:formed.” A cantharidal vesicant was therefore 
applied over injury, which produced strangury and 
blood in urine. A few days .after found superficial 
reflexes gone on left side and right nearly normal; 
tried electricity; left side would not respond at all, 
or very poorly. Made this examination 30 or 40 times. 

“Injury was over back part of frontal bone and par- 
tially over anterior portion of right parietal bone, cov- 
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ering sagittal suture, tongue and groove.” “My opin- 
ion is that the doctor’s hemorrhage was’ between the 
outer covering and the brain surface.” “The discol- 
oration was the color of a man’s face when quite 
warm; a bluishness was‘there.” “First time I called 
I examined reflexes; eyes natural, pupils not dilated. 
I was in favor of operation.” Saw doctor at times in 
convulsions; were clonic; involved cervical muscles, 
throwing head forward and to the left, and also those 
of the right side of the body, left being quiescent. 
Would throw himself about in a violent manner, ne- 
cessitating restraint; epileptiform in character, last- 
ing from half a minute to half an hour; in convulsions 
he would often “rest on‘his back and heels.” About 
eighth week convulsions became wholly nocturnal. 
In the course of time atrophy of left arm appeared; 
finger and toe nails became yellow and brittle. About 
eighth month left arm measured one and a half inches 
less than right arm. A hemorrhage would be more 
liable to occur with the doctor at his age (59) than 
in a younger man, on account of the arteries becom- 
ing brittle, Witness was asked on cross-examination 
to account for the hemianopsia with blood clot in loca- 
tion described, to which he answered, “I think clot 
shifted its position down to the under side of the brain 
where it might involve a great many nerves 
without occupying much space” (illustrating on black- 
board). A fragment of blood clot might have. got 
down here and pressed upon a fasiculs of the optic 
nerve. “I think some of the blood clot on surface of 
doctor’s brain may have been shifted; a small por- 
tion would break off and slip into a new locality. 
There is no mechanical reason why it should not 
shift. By a.clot, I mean blood somewhat solidified.” 

Cross-examination being continued the following 
morning, witness, in order to account for the sensory 
paralysis, volunteered this explanation: “I think I 
have not said that the blood clot was necessarily un- 
der the spot where the blow was received. It don’t 
necessarily follow that it was; but I say I think it was 
in part, but I also believe there was a blood clot at 
the base of the brain.” “Three months after injury 
he was rational, and described injury to me.” Between 
8 and 9 months plaintiff was able to go and visit wit- 
ness in his office. “He dragged his left leg and foot.” 

(This witness is evidently confused in his dates. 
The operation which he states he and others sug- 
gested was proposed at the first consultation, July 
25th, at which he was present.) 

There was a conflict in the evidence as to whether 
he ever bit his tongue or had involuntary evacuations 
of the bowels during convulsions. 

The defendant company alleged deception. That 
plaintiff was a malingerer; had not been injured, nor 
suffered from injury as claimed. It supported its con- 
tention by the following testimony. 

It was shown by the brakeman of the car on which 
plaintiff was riding that there was no one in sight 
outside of the car when the doctor claims to have been 
struck. He testified that he looked at plaintiff’s scalp 
with Mrs. McLean and Dr. Ulrich, but saw no wound, 
swelling or discoloration. He accompanied plaintiff 
home. Dr. Dogge walked, assisted from his seat in 
the car, across depot to a carriage; got in and was 
driven to his residence. Witness identified rock ex- 
hibited as being one picked up in the car. 

Dr. E. Wagner, specialist—Made opthalmoscopic 
examination of Dr.‘ Dogge’s eyes. about twelfth day 
after alleged injury. Eyes normal; nothing wrong 
with fundus or media. 

Dr. Robt. Caldwell, physician of forty years’ ex- 
perience—Was called to Dr. Dogge. Saw him the next 
day atter-he arrived home. Met there Dr. A. Mc- 
Mahon, since deceased. Examined head for injury; no 
indications of fracture; no tumefaction; no ecchy- 
mosis nor other discoloration; no abrasions or lacera- 
tion of scalp. Feigned unconsciousness, “There 
was an intelligence, watchfulness and qui vive in the 
face strikingly different-from the blank relaxed coun- 
tenance of a man really unconscious.” Diagnosis, 
shamming, Was afterward present in consultations 
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of 7 or 8 physicians. Had no reason to change my 
opinion. Am still of opinion that Dr. Dogge suffered 
no injury as claimed.” Witness was not permitted to 
testify of matters observed by him when not in con- 
sultation. 

Dr. L. Cothran—First saw Dr. Dogge 42 hours after 
he had been brought home. Visit was fraternal. 
Heard history from doctor’s wife. She indicated lo- 
ecality where she said rock had struck: right side of 
head about over coronal suture. Place lacked all 
evidences of traumatism; no abrasion, swelling nor 
discoloration. Had no reason at time to suspect de- 
ception. Had no intimation of any accident insurance 
policy until 4 months after. Four days later (July 
25th) was present at consultation of 8 physicians; was 
then chosen by lot to attend case. Trephining was 
suggested, and arrangements made for operation. 
Next. day witness was informed by plaintiff’s wife 
“that the doctor gave unmistakable evidence that he 
did not want any operation.” This aroused witness’ 
curiosity, as Dr. Dogge was supposed to be uncon- 
scious. Before consultation the day following, how- 
ever, he was conscious of everything, including pro- 
posed operation. A few days after this, nurse re- 
ported to witness that she saw Dr. Dogge lift his 
paralyzed arm, during the night, without assistance 
of the right, and place his left hand back of his head. 
Soon after another nurse reported to him that several 
times she had observed Dr. Dogge raise his supposed 
paralyzed arm, unaided by his right, and place his 
left hand back of his head. 

Witness therefore immediately called another con- 
sultation and -explained circumstances. Inquiries 
and critical tests were then and there made, and he, 
with others, then concluded plaintiff had all the time 
been shamming. Several physicians then expressed 
disgust, and withdrew from the case. Being asked 
why he and others arrived at such conclusion, witness 
continued: Attention was especially directed to left 
arm from nurses’ reports, tests were made which 
demonstrated the arm was not paralyzed. Witness 
also joined in tests made by other physicians pres- 
ent which showed that pretended deafness in right 
ear, and hemianopsia were spurious; that paralysis 
of left leg was feigned. Convulsions were of volun- 
tary type, and on wrong side of body (right side) dura- 
tion of from 10 minutes to 2 hours too long, flounder- 
ing, violent, requiring attendants to hold him in bed; 
no period of coma after seizures, but instead, emo- 
tional spells of crying; no biting of tongue nor bloody 
froth. No loss of control of sphincters. Apparent 
lack of sensibility in left side and under thumb nail 
to pricks of pins and needles, witness believed might 
be accounted for by stoicism on part of plaintiff, or 
by auto-suggestion. Witness was asked if he still 
adhered to his opinion of plaintiff’s malingering. He 
replied it was fully confirmed by evidences of com- 
plete recovery by a miracle worked upon Dr. Dogge’ 
after more than 800 attacks of spasms as stated, which 
were of supposed traumatic causation. Witness quit 
case when asked to sign demand on railway company 
for money for injuries which he believed never ex- 
isted. Any subsequent atrophy that may have oc- 
curred was not from paralysis of cerebral origin, but 
was solely due to disuse of limb. 

The two nurses corroborated Dr. Cothran’s testi- 
mony, and each testified for herself that they, on dif- 
ferent occasions, had seen plaintiff (Dr. Dogge) raise 
his supposed paralyzed arm, and place his left hand 
back of his head independently of the right arm and 
without any assistance whatever. 

Dr: J. F. Burns—Was present in consultation with 
other physicians named; and became satisfied that 
there was nothing the matter with Dr. Dogge, and 
that his symptoms were feigned. Was present at 
tests made by Dr. Southworth and others, and con- 
curred therein. Dr. Burns also corroborated the testi- 
mony of Dr. Cothran. He was not permitted, under 
the ruling of the court, to testify to observations he 
had made by himself at times when not in consulta- 
tion. 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. III. No. 7 


Dr, Thomas Keeley testified that he was present 
in consultation, and that there was nothing the matter 
with Dr. Dogge. 

Dr. ._M. A. Southworth corroborated Dr. Cothran’s 
testimony. Was positive that plaintiff had been 
malingering. Had seen case from 5 days to a week 
after alleged accident. There existed no evidence on 
Dr. Dogge’s head that he had been hit; no abrasion, 
swelling, discoloration or marks of any description. 
In second consultation, witness made careful tests 
of plaintiff’s hearing, and found it unimpaired. “He 
was not deaf in his right ear,” as claimed, and I so 
declared to all present at the time. Patellar reflexes 
normal, left not exaggerated; plantar’s normal; pupils 
normal; no signs of involuntary evacuations; no 
hemianopsia; no paralysis of face, tongue or left side. 
Witness stated that he quickly raised and dropped Dr. 
Dogge’s left leg several times, then instead of drop- 
ping, unexpectedly held it up, when there was an 
evident downward pressure, consciously or uncon- 
sciously, made by patient. Then he unexpectedly let 
it drop, when it did not fall like a paralyzed leg, but 
in a bent position on the bed. If plaintiff had been 
struck by a rock of character shown, and in manner 
claimed, it would have produced laceration of the 
scalp. In cerebral paralysis a person does not “drag 
his leg or foot,” as Dr. Dogge is stated to have done, 
but elevates the pelvis of the affected side and swings 
the leg in a circle, thus (illustrating); neither does 
he, as a rule, use a crutch on the paralyzed side, as 
was the case with Dr. Dogge. “If the spot you de- 
scribe as where Dr. Dogge was hit, and under excite- 
ment gets red and tender and swells up and then gets 
well and thus does again in a week and so continues 
to act again and again, and all without any rupture 
of the skin or any suppuration (as stated to be the 
case with Dr. Dogge), it is a stigma of hysteria, and 
the man who has such a spot has hysteria.” “I hold 
it to be an unquestionable fact that no ordinary man 
could be subjected to the emotional and mental strain 
to which Dr. Dogge was subjected for day after day, 
and night after night, and week after week, in his 
efforts to deceive his medical attendants, his nurses 
and some others without the development of more or 
less profound hysteria.” 

Defendant laid stress upon the point that a motive 
for plaintiff’s feigning existed in the fact that he not 
only held the accident policy whereby he. would re- 
ceive $100.00 a week, but was also a beneficiary in 
one or more fraternal insurance organizations which 
paid weekly benefits, besides expecting to obtain a 
lump sum for damages from the railroad company. 

Reference is here made of some peculiar points in 
evidence given for the plaintiff: ‘ 

First—“Ecchymosis” and “black and blue” occurred 
in from 5 to 10 seconds. 

Second—Plaintiff’s statement of unconscious period 
of 7 months. Disproved by his own medical witnesses 
and his wife. 

Third—Character of convulsions. Eight hundred 
attacks of supposed traumatic origin. Sensory and 
motor paralysis of cerebral origin. Complete recovery 
after. 

Fourth—Pupil of right eye temporarily dilated, 12 
to 24 hours. Exaggeration of reflexes; patellar both 
sides; plantar, acute in right, absent in left. 

Fifth—Blood clots, solidified, shift their positions 
and break up into fragments. Loss of sensation ir one 
side (left) and other existing phenomena due to blood 
clot at base of brain. 

Sixth—That spot where injury is said to have been 
received still becomes painful, tumified, red, and dis- 
appears to recur again. 

Plaintiff’s medical witnesses also showed “that con- 
vulsions very properly appeared on the opposite to 
the paralyzed side,” and are in such cases especially 
kept on tap for that purpose. 

In conclusion, the following quotations from “But- 
ler, Diagnostics of Internal Medicine,” are here ap- 
pended: 

“Cerebral paralysis—Hemiplegia, partial or total; 
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the most characteristic distribution of this type of 
paralysis. The paralyzed muscles are spastic, and con- 
tractures may develop. The reflexes are exaggerated. 
The reaction of the muscles to electric stimulation is 
normal, Atrophy of the muscles, if it occurs, is slight, 
and in the large majority of cases is due simply to 
disuse. 

“As the peripheral nerves do not degenerate unless 
they or their cell bodies (in the spinal cord) are dis- 
eased, * * * if the reactions of degeneration (un- 
der electrical stimuli) are found he can exclude dis- 
ease of the brain, and can affirm disease of the an- 
terior horns and roots of the peripheral nerves.” 


IS THE HEALTH OF LOS ANGELES 
MENACED BY PULMONARY TUBER- 
CULOSIS?* 


By GEORGE H. KRESS, M. D., Los Angeles, Cal. 


QUESTION: such as the above becomes a source 
A of intermittent thought and discussion in all 

communities to which, because of their climates, 
a large number of consumptives from other portions 
of the country are attracted. A discussion of the 
topic is allowable, because it is the duty of every state 
to protect its citizens from avoidable injury and dis- 
ease. If, therefore, the deaths in Los Angeles from 
pulmonary tuberculosis be in excess of the average 
mortality rate elsewhere for that disease, it is proper 
that an inquiry into the causes of this excessive mor- 
tality be made, and measures considered which would 
neutralize any danger to healthy citizens which might 
arise therefrom. 

Because Southern California is known to possess 
an equable year-round climate with maximum 
amounts of pure air, sunshine and pleasant environ- 
thent, scores of persons not physically able to cope 
with the rigorous climate of eastern and northern 
states are attracted hither; and because Los Angeles, 
the metropolis of this section, is the terminus of 
several transcontinental railroads, it becomes the 
natural distributing center for the majority of such 
persons. Many of these choose it as their abiding 
place because of its greater opportunities for em- 
ployment and pleasure. 

During 1904 the total number of deaths in Los An- 
geles from all forms of tuberculosis was 627, of which 
number 544 were credited to pulmonary tuberculosis; 
but this latter number would be increased to 592, if 
we added 33 deaths included under general tubercu- 
losis, and 15 deaths from phthisis. 

Estimating the average population of Los Angeles 
for 1904 to have been 170,000, its death rate from pul- 
monary tuberculosis per 100,000 inhabitants would 
have beén 348.2. In the census year, 1900, its rate 
was 352.8, a figure which placed Los Angeles second 
highest as regards tuberculosis mortality, in a list 
of 129 registration cities of the United States. San 
Antonio, Texas, had the highest rate (444.0 per 100,- 
000 population), and Los Angeles was followed by 
Pueblo, Colorado (327.2 per 100,000), and Denver 
(321.7 per 100,000). 

By way of contrast, the rate in New York was 237.1; 
Boston, 233.4; Baltimore, 178.0; Memphis, 169.9; Bay 
City, Michigan, 69.1; Omaha, 101.0; Portland, 105.4; 
San Francisco, 269.5, and that of Los Angeles, as be- 
fore stated, 352.8. 

These figures for cities, many of which have less 
favorable climatic and much worse industrial and 
sociological conditions, show how excessive is the 
mortality rate from consumption in Los Angeles. The 
reason for this large number of deaths is due to the 
fact that so many consumptives come to Los Angeles 
in the last stages of the disease, at a time when any 
other termination than death is almost out of the 
question. 

For the census year 1900 the average mortality 
rate from consumption for the registration area of 
the United States was 187.3 per 100,000 population, 
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so that the Los Angeles rate of 352.6 was almost twice 
that of the registration area average, and about five 
times the rate of Bay City, Michigan. The conditions 
of the Michigan city are probably in no way superior 
to those of Los Angeles, yet the mortality rate at the 
latter place is about five times as great. 

In spite of this high tuberculosis mortality, the 
general death rate of Los Angeles for the year 1904, 
based on 2975 deaths to 170,000 population, was 17.5 
per 1000, whereas the average rate for the registra- 
tion area of the United States in the census year 1900 
was 17.8. If Los Angeles had a tuberculosis mortality 
not in excess of the average of the registration area 
(187.3 per 100,000 population) its general death rate 
would be 15.9 deaths per 1000 population, and if its 
tuberculosis death rate were as low as that of Bay 
City, Michigan—which it would no doubt be, were it 
not for the influx of consumptives from other states— 
its general death rate would be 14.79 per 1000 inhab- 
itants, figures which are more in accordance with 
what one would naturally expect to find. 

Granted, then, that the deaths in Los Angeles from 
pulmonary tuberculosis are far in excess of what 
they ought to be, the question arises: Is the high mor- 
tality from tuberculosis a menace to the health of 
Los Angeles? 

In order to answer this question, it was necessary 
to analyze the death certificates from this disease for 
the year 1904, but this paper presents only such fig- 
ures as have a direct bearing on the question under 
consideration. We know that there were virtually 
600 deaths from consumption in Los Angeles last 
year. How many living consumptives resided in the 
city we do not know. The phenomenal growth of the 
city during the last 15 years (the population is in- 
creasing at the present time in annual bounds of 
15,000), and the fact that the consumptives belong to 
the so-called transient portion of the population, make 
it a difficult task to obtain accurate figures as to the 
exact amount of tuberculosis morbidity in Los An- 
geles. In eastern cities of slow growth, where it may 
be assumed that consumptives have contracted the 
disease from fellow citizens, the morbidity is some- 
times calculated as being 5 times the mortality, this 
multiple being used on the basis of an average course 
of 5 years in this disease. Such a method would sug- 
gest that there were in Los Angeles during the last 
year some 3000 consumptives. Just how near or far 
from the truth such a figure may be it is impossible 
to say. 

The significant fact about the 592 deaths from con- 
sumption in Los Angeles in 1904, from the standpoint 
of menace to the city’s health, is this, that 118 of» 
those deaths took place in the County Hospital, and 
that 16 persons became subjects of coroner’s in- 
quest, because they died without a physician being 
in attendance. In other words, 134, or almost 25%, 
died as charity patients in the County Hospital. When 
the dread of going to a public hospital is taken into 
account, it may be safely assumed that between 25% 
and 50% of all consumptives in Los Angeles are with- 
out those material means which would purchase for 
them the food, environment and medical attention so 
necessary to the cure of this disease. This means, 
then, that these consumptives must seek, of neces- 
sity, the cheapest lodging and eating houses of the 
city; means further, that they must congregate in 
just those places where the largest number of pre- 
disposed persons are gathered in the most unhygienic 
surroundings. 

It is not the purpose of this paper to enter into a 
detailed account of the lodging house conditions in 
Los Angeles, but it is not exaggeration to say that 
they are bad. The present ordinances governing 
them are insufficient, and in his last annual report 
the health officer, Dr. L. M. Powers, called attention 
to the necessity of better laws in regard thereto. Los 
Angeles constantly has thousands of transients within 
her domain, but of the almost 1000 lodging houses, 
hardly more than a bare hundred are licensed. Under 
the present ordinances, it is utterly out of the ques- 
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tion for the health department to insist upon observ- 
ance of proper amount of air space per occupant, 
ventilation, clean bed clothing, accessible and clean 
lavatories, and so on. 

In the very cheapest of the lodging houses many of 
these penniless consumptives congregate. With a 
blind faith in the healing power of the climate, they 
sit about, ofttimes spending most of their time in- 
doors, ignorantly or willfully spitting and hawking 
their infectious sputum about them, a menace to their 
fellow lodgers at the time, as well as to subsequent 
occupants of their beds and rooms. To contend that 
consumptives under such conditions, in the late stages 
of the disease, when the sputum is especially danger- 
ous, are not a menace to others, is to draw a con- 
clusion from premises, the exact opposite of those 
which we have been trying to establish. 

Granted, then, that consumptives are a source of 
danger to the city’s health, because of the large 
number of them who take up their residence in Los 
Angeles for climatic reasons, but more especially 
because of the large proportion of these who die as 
charity patients—an indication of their penniless con- 
dition and the character of the lodging and eating 
houses which they had previously patronized, the 
question comes up: How, without being inhuman or 
unkind to these victims of this widespread disease, 
can we neutralize in Los Angeles the dangers that 
menace those who are not afflicted with tuberculosis? 

Before suggesting remedies, it may be well to re- 
view briefly the measures at present on our statute 
books which have a bearing on this subject: 

ist. Lodging Houses: There is an ordinance which 
specifies that there shall be at least 500 cubic feet of 
- air space for each occupant of a lodging house, and 
that the room shall have proper ventilation. This 
ordinance is a dead letter, because of the difficulty in 
its enforcement. 

2nd. Anti-Spitting Ordinance: Another ordinance 
forbids spitting on pavements and in public buildings. 
This is of value mostly from the educational stand- 
point, litthe attempt being made to arrest or convict 
for violation of the same. E 

3rd. Voluntary Notification: The board of health 
has classed tuberculosis with scarlet fever and other 
contagious diseases, but the rule in this particular 
is generally disregarded by physicians. Thus, with 
a death rate from consumption last year of 579, only 
206 living cases of tuberculosis were reported to the 
health officer, and of these, 167 were learned through 
the positive results of 434 sputum examinations; so 
that virtually only 39 other cases were reported. 

4th. Free Sputum Examinations: The health office 
not only makes free sputum examinations, but sup- 
plies special sputum boxes. This privilege should be 
much more used than it is. 

5th. A law against admitting consumptives to hos- 
pitals: The most absurd law of all is one passed in 
May, 1904, whereby hospitals are forbidden to receive 
tuberculosis patients, the County Hospital and the 
Barlow Sanatorium being alone excepted. This evi- 
dence of phthsiophobia had its origin in the blind fear 
of some residents living near the Kaspare Kohn Hos- 
pital, and their protest against the admission by that 
hospital of consumptive patients, led the city council 
to pass a statute, forbidding all hospitals to receive 
consumptives, although the inconsistency of such 
action against institutions where hygienic rules were 
observed, while lodging houses, with their violation 
of hygienic and sanitary requirements, remained ex- 
empt, was pointed out. Such a law as this was not 
needed, nor does it mitigate in any way the dangers 
from infection. 

There is no need of treating consumptives as if they 
were outcasts or lepers. When the excreta are 
properly taken care of and an hygienic environment 
insisted upon, there is little danger to fellow citizens 
or lodgers. We cannot quarantine consumptives or 


prevent them from entering oyr city. To attempt to 
do so would not only be impracticable, but inhuman. 
It is a curious fact that the agitation in recent years 
of the tuberculosis question by phthisiologists has 
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resulted in a large number of half-truths being passed 
from mouth to mouth among the laity, so that where 
before there was indifference to the disease, founded 
upon a belief in its heredity, there is now developing 
in some places a fear, built on the knowledge of its 
infectious nature, that expresses itself in needless 
dread and persecution of consumptives. 

There is no necessity for such an attitude. The 
thing to do is to use the presence of these consump- 
tives as a pretext for abolishing -the filthy and un- 
sanitary lodging and eating houses which are breed- 
ing and harboring places not only of tuberculosis, but 
of all contagious and filth diseases. 

What other measures, then, are needed in Los An- 
geles to reduce the danger of infection from consump- 
tion to a minimum? 

First and foremost, compulsory notification. By 
this is not meant compulsory notification as applied 
to small-pox or scarlet fever. For tuberculosis, a 
placard should never be placed on the house. If the 
personal physician of the consumptive stated that the 
patient was in a position to observe: proper hygienic 
rules, nothing else would be required, other than that 
the attending physician place in the patient’s hands 
literature telling how the sputum was to be disposed 
of and how reinfection of self, and infection of others, 
was to be avoided. If the patient moved to a differ- 
ent place, or died, the health department should be 
notified so that the premises might be fumigated. 

When, however, the physician stated that tke 
patient’s environment was not satisfactory, then ¢ 
physician from the health department should visit 
the patient and make an inspection of the premises, 
and report thereon. Or, if the health department was 
notified of the case through the Associated Charities 
or similar source, then the visiting physician and 
nurse should report on the hygienic and sanitary con- 
ditions of the patient’s environment, the patient and 
friends being instructed verbally and by literature as 
to proper precautions, and if deemed necessary, sub- 
sequent visits could be made to see if these instruc- 
tions had been carried out. 

In this way, a register of all living tuberculosis 
patients could be kept—for the use of the health de- 
partment only—and patients living under conditions 
where they would be a source of danger to others 
could be made to improve them, or refusing, could be 
transferred to the county or other hospital, where 
they would have less chance to infect others. Such a 
system of compulsory notification has been tried by 
Dr. Hermann B. Biggs of New York with. excellent 
results. Every effort is made to respect the feelings 
of patients and friends, all communication being of 
a personal or private nature, except where unhygienic 
or unsanitary conditions make the environment a men- 
ace to others, when more forcible measures would be 
necessary. 

Second, a new lodging house ordinance. Closely 
connected with this question of tuberculosis is the 
condition of the lodging houses of Los Angeles. Tene- 
ment districts, in the usual acceptation of that term, 
we have little of, and, fortunately, our mild climate 
permits an out-door life the year round, so that there 
is little danger from an in-door life in dingy and un- 
hygienic rooms. If our poor consumptives could be 
induced to spend their time out of doors, the danger 
from their sputum might be in part diminished by the 
germicidal action of the sun. Unfortunately these 
patients, often underfed, poorly clothed and miserable 
generally from the distressing symptoms of the ad- 
vanced stages of the disease, shun the sunlight, shun- 
one of the very things essential to recovery. 

In all cities having a large floating population of 
poor persons, there are to be found cheap lodging and 
eating houses—Los Angeles being no exception to the 
rule—and cheap lodging houses nearly always mean 
filthy bed clothing, faulty lavatories and overcrowd- 
ing. Knowing the infectious nature of tuberculosis, 
it requires no stretch of the imagination to conceive 
how such places could become foci of infection for 
others. But even if this were not the case, common 
decency and pride should lead us to insist that the 
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fundamental principles of hygiene and sanitation be 
complied with in such places. 

in his last annual report, the health officer of Los 
Angeles suggested the need of an ordinance which 
would place the licensing of lodging houses in charge 
of the health department, on the same basis as 
dairies. Violation of the provisions of the ordinance, 
as to the amount of air space per occupant, lack of 
veitilation, filthy bed clothing, general uncleanliness 
to be met by revocation of the license, if orders to im- 
prove the conditions complained of, were ignored. 
Such an ordinance is needed, and should be passed at 
an early date. 

Third, municipal dispensary. The city health de- 
partment, County Hospital and Associated Charities, 
between them, virtually maintain an establishment 
of such purpose. Whether a separate room, regular 
hours and staff would improve the work, is a ques- 
tion also worthy of consideration. 

Fourth, hospitals. Sanatoria for incipient cases and 
hospitals for advanced cases are sorely needed. At 
the present time, incipient cases are not admitted to 
the County Hospital, except during exacerbations of 
the disease, and the only facilities for advanced pa- 
tients are two wards set apart for such cases. It is 
to be regretted that the movement for a state sana- 
torium failed to receive an appropriation from .the 
late legislature. Two years hence this great need 
should be made a reality. 

In presenting above certain phases of the Los An- 
geles tuberculosis question, there has been no desire 
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to encourage phthisiophobia. On the contrary, the 
purpose of the paper is just the opposite, viz., to call 
attention to the manner in which pulmonary tuber- 
culosis is a menace to the health of Los Angeles and 
to indicate some measures by means of which those 
dangers could be neutralized or mitigated. When 
such measures are instituted, there will be little oc- 
casion for fear from the disease, and the lot of the 
unfortunate victims of pulmonary tuberculosis will 
be made more hopeful and more pleasant. 

For the benefit, however, of any who would con- 
clude, from what has been said, that Los Angeles is 
plague-ridden with consumptives, and that to reside 
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there is synonymous with infection from tuberculosis, 
a few figurés showing the fallacy of such a conclusion 
are here appended. 

The freedom of Los Angeles from crowded indus- 
trial and tenement sections, the tendency to lead an 
out-of-door life because of the mild climate, the great 
amount of sunlight and its germicidal action on in- 
fectious excreta exposed to its rays, have already been 
mentioned as factors which mitigate, in part, much 
of the danger from so large a number of consumptives. 

By nativity, but 14 of the 592 deceased consumptives 
of 1904 could be credited to Los Angeles, and only 54 
to the Pacific slope states (California, Washington 
and Oregon), outside of Los Angeles. To the rémain- 
ing states of-the union were credited 216 persons 
(most of these coming from Illinois, Missouri, New 
York, Ohio and Pennsylvania), and the foreign born 
included 192 persons. 

By nativity, then, the percentage of deaths belong- 
ing to Los Angeles is only 2.41%, and the Pacific coast 
(exclusive of Los Angeles) percentage is 9.32% of the 
total number of consumptives dying in the year 1904. 

The limited term of residence in Los Angeles of 
many of these deceased consumptives is also worthy 
of notice. Thus: 63 resided in Los Angeles less than 
1 month; 54,.less than 3 months; 40, less than 6 
months; 59, less than 1 year;. 79, less than 2 years; 
29, less than 3 years; 12, less than 4 years; 22, less 
than 5 years; 48, less than 10 years; 35, less than 15 
years; 41, less than 20 years; 30, less than 39 years, 
and for 58 the term of residence was unknown. 
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Whether the 85 deceased consumptives who resided 
here longer than a period of five years prior to death 
acquired their disease here or elsewhere it is impossi- 
ble to say. 

However, no matter what may have been the case 
in such regard, the truth remains that there is ar 
unusually large ahnual mortality from pulmonary 
tuberculosis in Los Angeles, and that many of these 
diseased persons become charity patients before 
death. Consequently it becomes our duty to bring 
into existence such laws as will rob their stay among 
us of any danger which might accrue to the health of 
other citizens. 
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THE ADAMS-STOKES SYNDROME, WITH 
REPORT OF TWO CASES.* 


By H. S. GORDON, M. D., Santa Ana. 


HE Adams-Stokes syndrome, according to early 
a. writers, consists of bradycardia, abnermal res- 
piration and loss of consciousness. It was first 
observed by Adams in 1827, subsequently by Stokes 
in 1854. In 1893 Huchard gave it the name of these 
two clinicians. 

The constant symptom is bradycardia. Around this 
may be grouped symptoms of various kinds, according 
to the particular case observed, and as various writers 
claim, we may have irregular, stertorous or Cheyne- 
Stokes respiration, dizziness or headache, cardiac 
asthma, epileptic convulsions, temporary hemiplegia 
and dilated and immovable pupils, it appears to me 
necessary to enlarge the scope of the original defini- 
tion. While most patients affected with the syndrome 
are of advanced age, it has been observed in infancy 
and early adult life, hence we may assume that it 
can occur at any period of life. 

It usually follows one of three courses. ist. In ad- 
vanced life the attack may come on with violent 
symptoms, rapidly succeeding each other and ter- 
minate fatally in a very short time. 2d. The attacks 
may be less severe, recurring for weeks or months 
and finally cease altogether. 3d. The attacks may 
occur at longer intervals for years, and at last ter- 
minate fatally. Some patients have bradycardia be- 
fore the attacks occur, and when the attacks do occur 
the pulse rate sinks still lower and rises again when 
the attack ceases. In other cases the pulse rate may 
be normal between the attacks. The pulse during an 
attack may be irregular, unequal or intermittent, al- 
though I am inclined to believe that in some of the 
eases of the latter the intermission is due to the 
abortive contraction of the heart. As to the origin of 
this condition I am of the opinion that it is either 
cardiac or nervous in all cases, and we can only dif- 
ferentiate between them by affirming one and exclud- 
ing one or the other sources of the disease by a care- 
ful physical examination. 

Osler arranges these cases in three categories. 
1st, postfebrile, occurring after or more rarely during 
the course of an acute infection; 2d, neurotic; 3d, 
arteriosclerotic. 

That the syndrome may be present in different 
conditions is evident from the cases reported by 
various writers and from which I beg leave to quote. 

In Adams’ case the autopsy showed a fatty heart, 
atrophy of the heart muscle and dilation of the right 
ventricle. In Stokes’ case he considered fatty heart 
the cause. Halburton reported a case in 1841 which 
he considered important from the fact that he con- 
sidered the medulla oblongata the seat of the disease 
as an injury to the neck preceded the attack. 

Neuberger and Edinger reported an interesting case 
in which they demonstrated that a nerve lesion may 
produce the syndrome. This patient, a man aged 4t 
years, had repeated attacks of unconsciousness during 
or immediately after defecation, with a pulse rate of 
18. At the autopsy the heart, lungs and abdominal 
viscera were normal, there was-almost complete ab- 
sence of.the right half of the cerebellum. The net- 
work of fibers in the right vagus nucleus was almost 
absent, and in the region of the decussation of the 
pyramids was a varix which compressed the upper 
roots of the accessorious. Bassoe thinks that this case 
supports the view that the cardio-inhibitory fibres in 
the vagus are derived from the accessorious, as the 
attacks, he thinks, were due to the pressure on the 
accessorious roots when the varix became enlarged 
during defecation. 

Luce’ in 1902 reported a case of bradycardia, in 
which the pulse rate was 18, accompanied by attacks 
of loss of consciousness, during which there was in- 
creased bradycardia. The autopsy revealed a round- 
celled sarcoma in the upper third of the ventricular 
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septum, moderate sclerosis of the aorta and a well- 
marked degeneration of both pneumogastric nerves 
outside the medulla. 

Krause reports a case in which interstitial nephritis 
was the only pathological condition found at the au- 
topsy, and maintains that the syndrome may be a re- 
sult of uremia. Devoe holds the same view. 

Bassoe in 1903 gave a very interesting report of a 
case in which the autopsy excluded any lesion of the 
medulla, but in which there was a well-defined fibrosis 
of the ventricular septum. Rogers in 1856, and Pea- 
cock in 1864, both report cases in which there was 
cicitrization of the ventricular septum, thus support- 
ing the views of Luce. 


in May, 1904, I was called to see L., male, aged 43, mar- 
ried, gardener, who was suffering from attacks of uncon- 
sciousness, accompanied by difficult breathing. His pulse 
was 18, but full. Family history negative; had enjoyed 
good health, except 5 years previous had had several at- 
tacks of loss of consciousness, but I could obtain no history 
of the condition of the heart or circulation. Auscultation 
revealed mitral regurgitation. Arcus senilus was very 
marked for one of his age. There was some sclerosis of the 
right radial artery. During this attack, which lasted about 
one week, I did not have an opportunity to witness an 
attack of loss of consciousness. Jn about 10 days from 
the beginning of the attack he returned to his work as 
gardener. At this time his pulse rate was 40. I saw no 
more of him until November, 1904, when I was again called 
to see him, and found the attacks of loss of consciousness 
more frequent, and there was evidence of disturbance of 
the digestive organs manifested by vomiting, coated tongue 
and foul breath. The pulse rate at my first visit was 18, 
and rather weak. For 4 days the symptoms gradually 
grew worse, the pulse rate going as low as 12, where it 
remained for 48 hours. During this period the attacks of 
loss of consciousness became quite frequent, 60 distinct 
attacks occurring between 8:00 A. M. and 6:00 P. M. of one 
day. These attacks were preceded by labored, almost 
stertorous breathing, twitching of the muscles of the face, 
the eyeballs would roll upward, and he would lose con- 
sciousness, and remain in this condition from 5 to 10 sec- 
onds, when he would quickly recover, and in a few seconds 
be able to resume conversation. These frequent attacks 
lasted about 48 hours, when they gradually grew less fre- 
quent, and in about 15 days from the initial attack they 
ceased. During the first 10 days he was slightly delirious, 
and at one time was in a semi-comatose condition for 36 
hours. Now in this case there was evidence of functional 
disturbance of the digestive organs preceding and during 
the attack. Examination of the urine was negative. After 
the twelfth day of the attack the pulse rose to 24, where 
it remained for a week, then it gradually increased until 
it reached 40, and on February 1, 1905, he returned to his 
work. I have no doubt that in this case there is some 
lesion of the ventricular septum, with perhaps retro- 
gressive degeneration of the pneumogastric nerve. 

The second case was one I had hoped to be able to report 
through the courtesy of Dr. Herbert, but on searching for 
his records he found they had been destroyed. This patient 
was presented to the Orange County Medical Society by 
Dr. Herbert in September, 1904. He had a pulse rate of 
24, and had attacks of loss of consciousness. He stated 
that he had frequent attacks of asthma, which I have no 
doubt was cardiac asthma. He died in one of the epilepti- 
form attacks in November. 1904. There was no autopsy. 


The history of the case quoted would indicate that 
the Adams-Stokes syndrome is not a clinical entity, 
but may occur in any one of several pathological con- 
ditions of the heart, vagi or medulla; that arterio- 
sclerosis is not an essential condition for its occur- 
rence; that its cause is acute, subacute or chronic; 
that it may occur at any age, and is particularly fre- 
quent in organic disease of the ventricular septum; 
that bradycardia is the fundamental feature of the 
syndrome, and the nervous symptoms vary according 
to the susceptibility of the nerve centers to the cir- 
culatory disturbance caused by bradycardia. 

The treatment must be adapted to each individual 
ease. Osler tells us that in the aged only hygienic 
measures should be attempted. In my case after try- 
ing various remedies without any perceptible benefit 
I began the use of digitalis, and while digitalis was 
theoretically contra-indicated, yet the patient showed 
marked improvement at once; whether this was from 
the action of the digitalis or a coincidence I am unable 
to say. 





Smoker to Surgical Association. 

The San Francisco County Medical Society will 
give a smoker to the American Surgical Association 
at the St. Francis Hotel on the evening of Thursday, 
July 6th. 
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THE USE OF HYOSCINE’ HYDROBRO- 
MATE IN THE TREATMENT OF THE 
MORPHINE HABIT, WITH REPORT OF 
CASES.* 

By R. E. BERING, M. D., Tulare. 


HEN we read the various text-books on the 
\ treatment of the morphine habit, written by 
some of the ablest men in the country, and en- 
deavor to carry out the plan of treatment suggested, 
it is no wonder so few physicians in general practice 
ever undertake to free their unfortunate patients from 
this dreaded curse, with all its accompanying nervous 
manifestations, collapse, oftentimes death, and suffer- 
ing that no words can describe. 

Knowing that I have something better to offer to the 
medical profession is my reason for presenting this 
paper to-day, with the hope that it will meet with a 
thorough discussion at your hands, thereby awakening 
an interest in a line of work that is now practically 
conceded to the charlatan and quack; and yet, gentle- 
men, in the use of hyoscine hydrobromate in the plan 
of treatment that I shall outline, any physician can 
free his patient of this disease in a very short time 
without any danger at all; no cardiac failure, cramps, 
vomiting or any of the many symptoms due to the 
immediate withdrawal of the drug; it is truly surpris- 
ing in what good condition the patients come from 
under the treatment. 

In treating a patient, it is absolutely essential to 
have him in a sanitarium, where he can be seen often 
as well as to keep him from the sympathetic influence 
of home and friends, thus awakening a self-reliance 
that is very needful. It is better to treat your patient 
in a room as free of furniture as possible, as the 
hyoscine causes all kinds of hallucinations. 
room should be darkened, as the light would cause 
serious and painful eye troubles. Do not undertake 
to treat a patient unless you have thoroughly trained 
nurses, in whom you have the utmost confidence, as 
the patient must not be left alone a moment during the 
administration of the hyoscine, nor for the first 24 hours 
after the last dose of hyoscine has been given. 

Before commencing treatment, first ascertain the 
condition of the heart, lungs and kidneys; and yet 
patients suffering from heart and kidney lesions can, 
with proper care, be successfully treated. The night 
before starting the hyoscine, a vapor bath is given 
for a sufficiently long period to secure free action of 
the skin. I also endeavor to secure free elimination 
of all toxic material from the system, which, owing to 
the almost paralyzed condition of the muscular and 
glandular structure, is sometimes difficult of accom- 
plishment, and requires heroic treatment and medica- 
tion. In my experience, I have found nothing better 
than strychnine sulphate, in doses ranging from 1-32 
to 1-8 grain every 2 hours for 3 or 4 doses, with 
calomel, podophylum, ipecac, ete. It is surprising 
what elimination takes place under the full stimulus 
of the above, followed in 6 or 8 hours with a saline 
purgative. This action is usually secured before com- 
mencing the hyoscine, while the patient is still sup- 
ported by his accustomed drug. During this elimina- 
tive course, light diet should be given, the better to 
get this result, which, when secured, prevents all 
nausea, cramps, pains, and relieves the portal system 
sufficiently to compensate the heart for the lack of its 
accustomed stimulus, thus preventing the grave 
danger of cardiac failure. 

Hyoscine is then given in doses ranging from 1-100 
grain every hour to 1-400 grain every 4 hours, until 
the full physiological action is secured, which is a 
slowing of the pulse from 10 to 15 beats per minute, 
flushing of the face, dilated pupils, dryness of the 
throat, a mild muttering delirium, picking at imag- 
inary objects and fanciful hallucinations. It is these 
symptoms, in a modified form, that are needed, and 
from that time on, just. enough hyoscine is given to keep 
the patient in this condition for a period ranging from 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, 1905. 
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30 to 40 hours. Usually at the end of 30 hours I 
allow the patient to come from under the influence of 
the hyoscine and ascertain his feeling, and if free 
from pain and desire for the drug, no more hyoscine 
is given; but if the reverse is the case, it is then 
resumed for another 12 or 24 hours, at the end of 
which time the patient will invariably tell you he has 
no desire for his accustomed drug, and from this 
time on the treatment consists of recuperating the 
patient. After the second or third day the appetite 
is something wonderful, 5 or 6 meals a day being 
called for. Frequently after the first dose the patient 
will drop off to.sleep for several hours, during which 
time I give no hyoscine, but resume it upon awakening. 
I have had some patients get very wildly delirious 
before the hyoscine took effect, necessitating the 
giving of 1-100 grain every half hour until quiet was 
secured. 

Should the patient at any time show any signs of 
pains, it is an indication of the necessity for more 
hyoscine, as freedom from pain is all desirable, and 
can be easily prevented by keeping up the action of 
the hyoscine, Should the delirium become too violent, 
it is due to an excess of hyoscine, and it is better to 
discontinue it until the patient is quite free from its 
influence, and then resume it in smaller doses with 
longer intervals between. Usually patients come 
rapidly from under the influence of the drug, and 12 
hours from the administration are quite rational and 
in good spirits. The action of hyoscine is not the 
same in any 2 patients, consequently needs close 
watching; while it is perfectly safe when. carefully 
used, it is a powerful agent for harm when not 80 
used. If free elimination is secured before com- 
mencing the use of hyoscine, it is seldom that a 
cardiac stimulant will ever become necessary; should 
it become necessary; however, spartein sulphate in 
doses from \% to \% grain is all that is needed, repeat- 
ing it every 4 to 6 hours, as indicated. 

The following cases will show the advantage of 
securing free elimination before commencing treat- 
ment, in comparison with those cases where such was 
not secured. 


Patient J. C. White, male, age 38, came to the sanitarium 
with the morphine and cocaine habit of 18 years, using 
it 8 to 10 times a day, hypodermatically. Patient greatly 
emaciated and nervous; purgative capsule given at 4, 6, 
8 and 10 P. M.; 11 P. M., vapor bath given, when patient 
took the drug for the last time. April 8th, 7 A. M., bottle 
of citrate of magnesia given; 7:20, first dose of hyoscine 
administered, 1-200 gr.; patient very nervous; pulse, 78; 
7:50, sleeping; 8:20, hyoscine, 1-200 gr., sneezing violently; 
11 A, M., sleeping; perspiring freely; 11:10, hyoscine, 1-200 
gr., and spartine \% egr.; slept until 12:25; bowels not acting 
freely, 3 oz. castor oil given; 1 P. M., pulse 458, full and 
strong; skin moist; resting easy; 2:15 P. M., hyoscine, 
1-200 gr.; 3 P. M., hyoscine, 1-200 gr.; patient restless and 
nervous, nauseated; 3:30, 1-100 gr. hyoscine; 3:30 P. M., 
yawning, delirious, picking at the clothes and muttering; 
fully under influence; 5 P. M., pulse 80; a liquid nutritive 
preparation, 1 oz.; 6 P. M., hyoscine, 1-200 gr.; sneezing; 
7:10 P. M., sleeping; 8 P. M., pulse 58; restless; complain- 
ing of pain in knees; hyoscine 1-200 gr. given, perspiring 
freely; 10:30 sweating ceased, hyoscine, 1-200 gr.; 12:05 A. 
M., hyoscine 1-200 gr.; 1 A. M., hyoscine 1-200 gr.; patient 
complaining of pain in knees; 3:30 A. M.. hyoscine 1-200 gr. 
and spartine sulphate % gr; 4 A. M., hyoscine 1-200 gr.; 
pulse good; patient nauseated and retching; at 6:30 A. M., 
dozing; 7 A. M., 4 oz. citrate of magnesia; patient quite 
comfortable; 9 A. M., hyoscine 1-200 gr.; 10:15 A. M., 1-200 
gr.; 11:00 A. M., 1-200 gr.; 12:00 M., 1 drachm hyposulphite 
of soda; 2 P. M., sneezing; 3:15 P. M., hyoscine 1-200 gr.; 
patient drank a cup of tea and milk; 6 P. M., hyoscine 
1-200 gr.; patient spent a fair night; fourth day, 9 A. M., 
pulse 58; hyoscine 1-200 gr.; 3:15 P. M., hyoscine 1-200 gr. 
From then on the patient made an uninterrupted recovery. 

Case 2.—Ed. McG., age 44, weight 190 pounds, used 
morphine hypodermatically for 20 years, average daily 
quantity 16 grains. April llth, 4, 6, 8 and 10 P. M., was 
given capsules, each containing 2% gr. calomel, powdered 
cascara 2% egr., ipecac % gr., strychnine sulph. 1-24; 9 
P. M., vapor bath given, followed by alcohol rub; 10 P. M., 
patient took his last hypodermic of morphine; 5 A. M. 
of morning of 12th (no bowel movement), bottle of citrate 
of magnesia was given; 7 A. M., 1-200 gr. hyoscine, 
strychnia 1-30 gr., patient nervous; 7:30 A. M., 3 oz. 
eastor oil; 8:30 A. M., hyoscine 1-200 gr.; 8:45 A. i 
hyoscine 1-200 gr.; 9 A. M., hyoscine 1-200 gr.; patient 
comfortable; slept until 10:30 A. M., when 1-200 gr. 
hyoscine was given; complains of aching all over body; 
high rectal enema of glycerine and ox gall given, with 
slight bowel movement; 10:55 A. M., hyoscine 1-200 gr.; 
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11:15 A. M., hyoscine 1-200 gr., very restless; 11:45 A. M., 
hyoscine 1-200 gr.; 12:15 P. M., hyoscine 1-100 gr., and 
1-100 each half hour thereafter for 8 doses, during which 
time patient hysterical, ve nervous, twitching of the 
muscles, impossible to remain quiet, crying out, making 
considerable noise; very violent, had to be restrained in 
bed; 1:30 P. M., Epsom salt 1 oz.; pulse 104; respiration 
48, caused from violent exertion to free himself; 3:40 P. M., 
Epsom salts 1 oz., strychnine 1-20; 4:45 P. M., pulse 80, 
good volume, beginning to get quiet, suffering no pain; 
Epsom salts 4 drachms; 10 P. M., dozing; 5:35 A. M., bowels 
acted slightly; 6:30 A. M., vomited green bilious matter; 
7:20 A. M., patient quite rational, relieved of restraint, very 
comfortable; no more hyoscine was given until 12:30 
A. M., when 1-100 gr. was given, repeated in one hour, as 
patient began to get very nervous, tossing from side to side 
of bed; 2:30 A. M., pulse 70, very good; hyoscine 1-200 gr., 
which carried patient comfortably until 9:45 A. M. morn- 
ing of the 13th; has no desire for his drug; 10 A, M., 1-200 
gr.; 12:10 P. M., vomited green fluid, mucus and bile: 
2 P. M., hyoscine 1-200 gr., strychnine 1-20; bowels moved 
thoroughly; 6 P. M., hyoscine 1-400 gr.; 12 midnight, 
hyoscine 1-400 gr.; patient resting easy; pulse good; bowels 
not having acted satisfactorily, capsules as at first, were 
repeated every 2 hours, followed with salts. 

This case is a good illustration of the difficulty met with 
in securing free elimination. Within 30 hours this patient 
took 20 gr. calomel, 20 gr. powdered cascara, 2 gr. ipecac, 
% gr. strychnine sulph., 3 oz. castor oil, 3 oz. Epsom salts, 
3 drachms sodium hyposulphite by mouth, rectal enema of 
glycerine -and ox gall several times, besides several hypo- 
dermic injections of strychnine. 

Case 3.—Morphine habitue, using 20 gr. morphine and 
20 gr. cocaine daily for a period of years, was given 
65 1-100 gr. doses of hyoscine during a period of two days 
and a half. He was discharged cured, having no desire 
for either drug. Pulse remained good during treatment. 

Case 4.—Patient using a large quantity of morphine and 
cocaine daily, was treated for 3 days and discharged 
cured. 

In a communication recently received from Dr. 
Lott, he mentions that he has used this treatment in 
more than 200 cases, without any evidence of danger 
or unnecessary anxiety during the treatment. In the 
Therapeutic Gazette, January, 1902, Hare has an edi- 


torial commending the use of hyoscine in these cases. 


In the Medical News, November 29, 1902, Rosenberg . 


reports a morphine habitue of 11 years’ standing who 
used from 30 to 60 grains daily, and, notwithstanding 
he had serious kidney trouble, he was given 1-100 
grain hyoscine hourly for 108 hours. Eleven months 
after the treatment he reports the patient as cured. 
Hare, in Medical News, June 7, 1902, says: 

First, a patient can take massive doses for days 
at a time, as much as 4 grain each day, hypoder- 
matically, with no evil effect. Second, they suffer 
very slightly, if at all, from the immediate withdrawal 
of the morphine; and third, and more surprising, a 
desire for the drug is largely, if not entirely, dissi- 
pated after a few days. His results were so good, 
he says, that he will have no hesitation in applying it 
to others. 

Howard C. Russell, New York Medical Record, Novem- 
ber 29, 1902, says that during the whole time the 
patient was under the treatment he suffered no well 
defined pain; in fact, there was very little evidence 
at any time that he was even uncomfortable. In spite 
of the well known tendency of these patients to re- 
lapse, he thinks this man is permanently cured, as he 
seems to be entirely rid of the desire for the drug, and 
devoutly thankful for his escape. This patient was 
using 60 grains of morphine daily for a period of 5 
years. ; 

S. Ormand Goldan reports in New York Medical Jour- 
nal, January 3, 1903, as follows: In the proper use of 
hyoscine in morphine habituation, we possess a safe, 
certain and painless method of treatment. 

W. E. Nichols, in Wisconsin Medical Drug Journal, 
speaking about the drug habits, suggests as a cure for 
the alcohol, opium and cocaine habits the careful use 
of hyoscine hydrobromate. 

Having but a short time in which to read this paper, 
it necessarily must be brief, and cannot do the subject 
justice in so short a time. It is a subject of vast pos- 
sibilities and interest, though theoretically so little 
understood, I assure you, from my knowledge gained 
imperically, there is nothing in the materia medica 
that will do the drug-craved patient the good that 
can be accomplished with the careful and intelligent 
use of hyoscine hydrobromate. 
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DISCUSSION. 


Dr. Geo. L, Cole, Los Angeles.—There. is an ele- 
ment entering into the treatment of the morphine 
habit that has not been fully considered in this paper 
or the discussion thereof. It is the moral support 
that is rendered the patient by the attending phy- 
sician. One physician is optimistic, and holds before 
his patient the difference between his life continued 
under the influence of opium and the possibilities of 
his future if he succeeds in ridding himself of the 
habit. The other physician is pessimistic, and does 
not believe it possible for the morphine habituate to 
become regenerate. The first physician will meet 
with cures, providing his patient is earnest in the 
attempt. The other physician will seldom meet with 
success. The stamina of the patient has much to do 
with it. One of the worst morphine habituates I have 
ever seen awakened one day to the belief that an 
honorable life without morphine was more desirable 
than the life of the morphine habituate who had fallen 
to the gutter. He simply stopped without aid, and to- 
day is a prominent, successful professional man. The 
will power of the patient, and the attitude of the phy- 
sician have much to do in producing cures from the 
morphine habit. 


UNCINARIASIS IN CALIFORNIA, BASED 
ON OBSERVATION OF SIXTY-TWO 
CASES.* 


By HERBERT GUNN, M. D., San Francisco. 


” |~ HE reasons which prompted the writer to investi- 
| gate the subject under consideration were that 
during the year 1904 he encountered, compara- 
tively speaking, a somewhat unusual number of cases 
of uncinariasis, in the ordinary course of practice and 
in his service in Dr. Hirschfelder’s wards of the City 
and County Hospital of San Francisco, and that he 
became aware of the fact that quite a number of Porto 
Ricans were located in this state. The belief that the 
disease was being overlooked, and that a somewhat 
extensive importation had occurred, was found upon 
investigation to be justified. 

Only two years ago it was stated that only 38 cases 
of uncinariasis had been reported in the United 
States’. Since that date many cases have been ob- 
served in this country, and the disease has been found 
to be endemic in many of the southern states’, as far 
west as Texas*®. In California the first cases were ob- 
served by Dr. P. K. Brown‘ and Dr. Evans’, but the 
total number reported, outside of the army, had only 
reached 8 when the writer added 7 to the list in a re- 
cent publication’. 

Thus far no case has been observed originating in 
this state, but that such a statement will be possible 
a few: years from now the writer has very grave 
doubts. The same may be said of the Hawaiian 
Islands. 

There are undoubtedly many sources from which 
the disease is being imported into this country, but 
none, it is believed, greater, at least for this state, 
than the Hawaiian Islands with a Porto Rican colony 
of laborers four or five thousand strong. Several 
years ago these people were taken to Honolulu to 
work on the sugar plantations, and now, for various 
reasons, they are coming to California, most of them 
to remain in our midst and a few going east or re- 
turning to their native soil. It is estimated that there 
are in this state over 1,000 Porto Ricans, 600 
located in San Francisco and the rest scattered 
throughout the state. Many are working in the vege- 
table gardens around San Francisco bay, as in San 
Leandro, San Lorenzo, Niles, etc. 

Quite a number have gone to Los Angeles and from 
there probably out into the surrounding farming coun- 
try. Nearly every steamer from Honolulu brings from 
15 to 30 Porto Ricans, and, as before stated, there are 
several thousand there to draw from. 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, 1905. 
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With the co-operation of the Fruit and Flower Mis- 
sion and the Associated Charities of San Francisco 
and the able assistance of their most efficient nurse, 
Miss Kane, the writer examined a large number of 
Porto Ricans, with the most interesting and instruc- 
tive results. At first individuals were examined for 
the sole purpose of demonstrating the existence of 
the hookworm and of ascertaining the proportion of 
persons so affected. For this purpose blood smears 
were iaken and examined for eosinophilia, and in 
those in whom it was found the feces were examined 
for ova. After a number of examinations had been 
made the writer encountered what is for the Porto 
Rican a new disease. A disease known by Manson’ 
to exist in the West Indies, but in just what. islands 
was unknown. A second case of this parasite, Bil- 
harzia hematobia, was later observed. The ova were 
found only in the feces, and showed the characteristic, 
laterally placed, spine. It is probable that this latter 
infection was brought from Porto Rico, though pos- 
sibly it might have been contracted in Hawaii. 

These observations materially increased the amount 
of labor incident to the study of the excreta, as a 
somewhat prolonged examination was thereafter 
made of both urine and feces in order not to overlook 
further cases should they occur. Later the blood ex- 
aminations were made entirely at night for the pur- 
pose of observing in addition the presence or absence 
of the filaria nocturna, 

Ashford’s* observations in Porto Rico were cor- 
roborated as far as these studies were carried, 5 cases 
of filariasis being observed in an examination of about 
35 specimens of night blood. Among the Porto Ricans 
in San Francisco the infection with the uncinaria was 
found to be very extensive, being in the neighborhood 
of 60% of all unselected persons examined. The total 
number of infected patients observed by the writer 
to date is 62. This is practically the condition that 
exists among the Porto Ricans in their native isle, 
where Ashford® has shown over 50% to harbor the 
parasite. 


During the investigations many persons examined 
showed evidences of the disease both clinically and in 
the blood picture who refused to submit specimens 
of the stools for microscopic examination. In these 
cases a probable diagnosis only of uncinariasis could 
be made. and these are not included in this report. In 
the 62 cases here considered the diagnosis was ren- 
dered absolute by the microscopic findings. Most. of 
the persons infected showed, upon examination, some 
evidence of the disease; a small proportion appeared 
absolutely well; and a fairly large proportion pre- 
sented more or less severe symptoms. In general it 
may be said that the symptoms in the majority of the 
cases of this series were referable to the gastro- 
intestinal tract; chronic indigestion; constipation as 
a rule, occasionally diarrhea, and in a few cases 
bloody stools. 

Epigastric pain and tenderness were almost always 
noted. General weakness and inaptitude for exertion 
were often present. In only a relatively small num- 
ber were the blood changes well marked.-. A slight 
degree of anemia, usually a reduction in the hemo- 
globin, was almost constantly encountered. In a few 
cases the anemia was quite grave, and presented all 
the aspects of a secondary anemia. An eosinophilia 
was usually, though not always, present, and averaged 
about 14%. ; 

Treatment has been instituted in over 33 of these 
cases, thymol being the drug depended upon. An 
average of probably 3 treatments, with a week’s inter- 
val between each, was required to effect a cure. 

Here, then, we are confronted with a preventable 
and curable infectious disease which by its ravages 
has, in many parts of the world, incapacitated thou- 
Sands and directly and indirectly caused the deaths 
of not a few; a disease which can infect the human 
being in at least 2 ways—through ingestion of in- 
fected food or drink, and directly through the skin. 
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As is well known, the mother worm residing in the 
small intestine of the human being gives off an enor- 
mous number of eggs, which do not develop until 
they leave the intestinal tract. If deposited in suit- 
able media, as. water or moist earth, an embryo soon 
appears, and in a short time escapes from the egg and - 
moves about freely. If this embryo should at this 
stage or later gain access to the alimentary tract, it 
would there develop to maturity, thus completing its 
cycle. The embryo may pass through the skin, as 
shown by Loos and Bently, entering the hair follicle, 
penetrating the tissues and gaining access to the 
blood vessels, hence to the alimentary tract. 

The water supplies, wells, springs, etc., in the 
country districts offer the most likely source of con- 
tamination. and future spread of the disease. The 
children going about barefooted, as they often do, 
in the country districts, will be exposed to infection 
wherever the soil has become contaminated. It can 
readily be understood how uncooked vegetables— 
lettuce, tomatoes, radishes, etc—might carry the 
disease, especially as in many of the vegetable gar- 
dens the excreta is absolutely uncared for, and in 
some of the gardens possibly made use of for pur- 
poses of fertilization. 

When once the disease has a foothold it is most 
difficult to eradicate, as shown by the course in the 
mines of the Westphalian district in Germany, where 
great éxpense and labor have been required to control 
its spread. Not until a commission working in con- 
junction with the mine owners and with the co-opera- 
tion of the police took hold of the subject was it 
brought under control, so thoroughly disseminated 
had the disease become. Our government is now at- 
tempting the huge task of eradicating the disease 
from the island of Porto Rico. The prophyiaxis 
against the disease is simple, but not always prac- 
ticable. If the feces are destroyed, the parasite can- 
not develop. 

Moist earth and warmth are required for the eggs 
to develop into embryos, and these requirements are 
at hand in nearly all parts of our state at most times 
of the year. 

It is impossible to expect thorough sanitation with 
the proper disposal of excreta in anything but our 
cities and towns; therefore, the great portion of our 
state will afford ideal conditions for the cultivation 
and dissemination of this disease, and with the enor- 
mous importation of known cases there is a possibil- 
ity, apparent and real, of this state becoming a hotbed 
of uncinariasis. In conclusion, it is recommended 
that the infected persons already here be sought out 
as far as possible and subjected to treatment. The 
treatment is so simple and the results so good that 
anyone can carry it out. Further and most important 
of all, why permit these thousands of individuals 
now in the Hawaiian Islands to bring this disease into 
our state at all? Why not examine them before they 
are permitted to land, and those found infected sub- 
jected to treatment? This would unquestionably be 
the easiest and by far the least expensive way to 
deal with a problem which, if left untouched, will end 
in disaster. 

DISCUSSION. 


Dr. George H. Evans said: We owe a great deal to 
Stiles, Harris and others in the east, and to Gunn on 
this coast, for the work which has been done in 
uncinariasis, There are two points of interest which 
were not elaborated by Dr. Gunn, namely, the geo- 
graphical distribution of the worm, and the treatment 
of the conditicn. Stiles has called attention to the 
fact that the parasite found in North America differs 
in morphology from that found in Europe and the 
Orient, and has classified the American form under 
the caption of uncinaria Americana, the principal point 
of distinction being in the buccal capsule, the Ameri- 
can form having semiluner plates or lips instead of 
the ventral teeth of the European variety. That this 
geographical distribution does not hold good, how- 
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ever, has been shown by the fact that in a case re- 
ported by myself in the Journal A. M. A., April 11, 
1903, the parasite was of the American variety, yet 
the host had contracted the disease in the Philippines. 
Capps also reported the case of a man suffering from 
the presence of the European worm, who contracted 
the disease in Panama. 

The treatment of the condition is with large doses 
of thymol. It has not been uniformly satisfactory, 
many of these patients returning months afterwards 
and showing the presence of ova in their stools. We 
should be careful to keep these patients under obser- 
vation for as long a period as possible, examining their 
stools daily for the presence of ova. 

More precautions should be taken to prevent the 
entrance of those suffering from this condition into 
our ports, and this can only be done by a rigid quar- 
antine of all suspicious persons, and thorough exam- 
inations by competent men. They should only be 
allowed to land after repeated examinations of the 
stools had demonstrated the absence of ova. 

(1) Stone, Medical News, N. Y., April, 1903. 


(2) Stiles, Bull. No. 10 Hyg. Lab., U. S. Pub. Health and Marine Hosp. 
Service, Washington. 


(3) Smith, Am. Journal Med. Sciences, Nov., 1903. 

(4) Boston Medical and Surgical Journal, May, 1903. - 
(5) A. M. A. Journal, April 11, 1903. 

(6) CALIFORNIA STATE JOURNAL OF MEDICINE, April 1905. 
(7) Manson, British Medical Journal, Dec. 20, 1904. 

(8) Ashford, V. Y. Medical Record, Nov. 7, 1903. 

(9, Ashford, American Medicine, Sept., 1903. 


ADOLESCENCE IN GIRLS.* 
By F. R. BURNHAM, M. D., San Diego. —* 


HE two periods of greatest danger in a woman’s 
7 life are puberty and the menopause. Of these, 
the former. is the more important, as it heralds 
the dawn of womanhood; and further, if puberty be 
safely passed, the menopause is quite likely to be the 
same, for storms or calm at puberty indicate what the 
change of life will be. Woman is the best exponent 
of the nation, indicative of its growth, prosperity or 
decadence. This is particularly true of the American 
woman of to-day, because of the freedom she is given, 
and the enthusiasm with which she enters into the 
complex activities of our strenuous life. Will she 
succeed? After a grand struggle she has won the 
best; the future will decide what she will select. The 
great victory she has won will be fruitless, unless the 
physician, the home and the school wisely unite their 
efforts to guide the adolescent girl through the intri- 
cate maze of dangers that beset her pathway to ma- 
ture womanhood. In this struggle woman will only 
succeed when she recognizes that adolescence is a 
sacred time of “reverent exemption from the hard 
struggle of existence in the world and mental effort 
in the schools”; that intersexual differences exist and 
must be observed by frequent periods of rest; that 
woman can accomplish more in 25 than in 28 days. 
Up to the eighth grade in our public schools we 
find our girls mostly healthy, with rosy cheeks, laugh- 
ing eyes and strong muscles, joining the boys in their 
games, running about with as much freedom as the 
wild fawn on the mountain side. But from this time 
a change takes place in a large number of our girls. 
They lose their rosy cheeks, become pale, anemic, 
chlorotic, listless and take no active interest in ath- 
letic sports of any kind. Up to the age of puberty girls 
and boys are alike, and with like treatment like re- 
sults will be obtained. At this age, however, a dis- 
tinct physical change takes place in the girl; her bust 
fills out, her hips broaden and there is a general full- 
ness and rotundity of the whole body. With this 
change a new factor enters into the girl’s life that is to 
dominate it until the menopause takes place. A 
change that makes a distinct difference between girls 
and boys, more insistent up to the age of 20, but al- 
ways present, and exerting a marked influence upon 
woman’s activities until the fruitful age is past. 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, .1905. 
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Christopher Martin well says: “A remarkable 
transformation in the psychic, emotional and mental 
life takes place in a girl at the age of puberty.” Why 
this change? The hitherto dormant function of re- 
production asserts itself, giving rise to new condi- 
tions and new dangers. If a girl is in good health, 
menstruation should appear without distress of any 
kind; if rationally treated, it will readily harmonize 
with the other functions of the body. If the girl has 
been properly instructed, she will recognize that the 
fullness of womanhood has begun to dawn. If igno- 
rantly ignored, or if, as many of our modern women 
seem to think, they can crush it out and thereby put 
themselves on the same physical footing as men, the 
results will be disastrous. Puberty means scarcely 
more than a change of voice to most boys; they go 
on without interruption increasing in strength and 
endurance; but the girl’s endurance remains at about 
the same level from 14 to 20 years. Hereafter a new 
standard must be made for the girl. 

G. Stanly Hall says we “should respect the law of 
sexual differences, and play the part harmoniously 
in the great sex symphony by stepping aside for fre- 
quent periods of rest.” Nature, from this time on 
until the twentieth year, seems to devote all of her 
surplus energies to the perfect development of re- 
productive organs, and woman’s capacity, both men- 
tal and physical, is largely measured by the healthy 
performance of this function. The great, all-pervad- 
ing object of nature is the reproduction of her spe- 
cies; this is evident on every hand, both in the animal 
and the vegetable kingdoms. In the human species 
it surrounds the reproductive function with every 
safeguard, not only in monthly ovulation, but by sub- 
ordinating all of the higher functions of the body to 
this one, that failure to reproduce shall be impos- 
sible. During adolescence nature every 4 weeks, for 
at least 1, turns all of her energies, except what is 
necessary for mere existence, to the one duty of per- 
fecting the growth of the reproductive organs. If 
we attempt to thwart nature my directing all of the 
girl’s energies to her brain, there will inevitably be 
a clash of forces, with great danger of ultimately 
wrecking the whole system. 

Wherever there is increased function, increased 
blood is demanded. If we direct blood to the brain 
that should go to the reproductive organs, we rob 
them, and proper development is retarded or stopped. 
Dr. Carstons says: “With advancing civilization, and 
the work thrown on the brain at puberty by the in- 
tellectual requirements of the day, we have found 
that many young girls at the age of puberty, on ac- 
count of the studies they have, remain physically 
defective. It is too much work for nature. The body 
may even develop, but nutrition is all used up in 
supplying the brain with the necessary nourishment, 
the pelvic organs are neglected and the result is an 
infantile uterus, while menstruation is often painful 
and scanty; all emmenagogue remedies usually rec- 
ommended are absolutely of no use. By stopping all 
studies, putting the girl in the fresh air and letting 
her live a normal life, with plenty of exercise, de- 
velopment of the uterus may still take piace if this 
is done in time. If this is neglected until she is 
through with her school and college life, that is, 
until she is 18 or 20, the poorly developed uterus 
will generally remain. It is a matter of experience 
and observation that excessive mental exertion of 
whatever kind during the developing period inter- 
feres with healthy, normal growth. 

Further, during youth, when accelerated growth is 
going on in the whole system, there is diminished 
resistance to fatigue. This is significantly true of 
girls. Now we have the problem before us. At the 
age of 13 or 14, when the special functional life is 
attempting to establish itself, and when for a time 
a large amount of blood must be diverted to the 
pelvic organs, our school girl passes from the gram- 
mar to the high school. Her intellectual work is de- 
cidedly increased and various forms of dissipation 
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are bezun, of which school fraternities are the worst, 
for ticy result in shortened hours of sleep, late, in- 


digesiible suppers, dancing, etc., all of which tend to 
unse‘tie the nervous system. Now what is the result 
of this increased mental work and dissipation? Sim- 
ply « physiological fact that much more blood is di- 


verted to the brain because of increased function, the 
reproductive system is robbed and failure of normal 
devclopment follows.. No matter how heavy the work 
or short the hours of sleep, the girl’s active intellect 
and conscientiousness (developed at this age) drive 
her on in spite of backache, headache and every other 
form of physical suffering, to. carry to a brilliant 
finish much more work than her boy competitor; but 
the results are left behind to manifest themselves 
later. 

Dr. Mary Riter of Berkeley says “that after years 
of study of the girls in our State University, she finds 
that 26% have headaches, 29% constipation, 67% men- 
strual disorders.” She also says most of these ills 
ars sown in early girlhood, from which the harvest 
of semi-invalidism is reaped in mature womanhood. 
The question is often asked, Why do we have so 


much more sickness in girls than boys after the. 


eighth grade? It is largely from our misconception 
that girls and boys are physically alike and can be 
treated the same. It is the failure to recognize the 
fact that the period of developing womanhood is one 
of great nervous and vascular excitement when the 
system is in a state of unusual activity and suscep- 
tibility during the incomplete establishment of the 
menstrual function. For a short time before the be- 
ginning of the menstrual flow the system is wrought 
up to a high pitch of nervous tension, to be followed 
in a few days by a corresponding depression. 

There is no recognition of the physical differences 
between girls and boys in our present co-educational 
methods. Girls and boys alike are expected to do 
identical work in the same time and with the same 
instructors (for this is co-education). The girl is 
too conscientious to slight her work and too proud 
to lose her place in the class, so she conceals her 
physical suffering, and, like a horse under whip and 
spur, goes through it with probable collapse follow- 
ing, and with injury to the reproductive and nervous 
system that may require years of medical attention 
to remedy. It is atrocious to require a young girl dur- 
ing the physical and mental depression that follows 
menstruation to take a competitive examination; and 
yet it is being done every day. The présent methods of 
treatment of girls in public schools are not defended 
by any one in the community. Teachers are dis- 
tressed by conditions they have to meet. Parents 
are dissatisfied and even angry with the effects of 
the public school system upon girls. Is it not high 
time for the medical profession to take a firm stand 
and insist upon the necessary reforms? 

The home needs reforming as well as the school; 
co-operation is absolutely necessary for the best re- 
sults. In the first place, teach parents the necessity 
of proper hygiene in the home. Fresh, pure air night 
and day; long hours of quiet sleep, with plenty of 
good, plain food at regular hours. The home, and 
not the street or the assembly hall, is the place for 
girls, with rare exceptions, up to 18 years of age. 
The mother should give her daughter full knowledge 
of what menstruation is and what it means, and the 
care that it is necessary to exercise to maintain good 
health; also the dangers of improper relations of the 
sexes. The clothing should not constrict the chest 
or waist, nor put undue weight upon the pelvis. I 
think all agree that co-education as now practiced 
is a serious injury to a large percentage of our girls 
and women, Dr. Celia Mosher says: “We must re- 
luctantly conclude that it is not yet proven that the 
higher education of women is not injurious to their 
health.” I also think that those who have looked 
into the subject will concur with me that most of 
the injury is done in the preparatory school. 

As Hall says, after the ferment of puberty has 
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spent itself and under wise treatment the menstrual 
function has become normally established, the col- 
lege work can be done without injury. But co-edu- 
cation is with us, and it will stay. What can we do’ 
to prevent its injurious effects and get the best re- 
sults? It is my personal opinion that the sexes should 
be separated from the 8th grade through the pre- 
paratory course, to be brought together during the 
college work. It is during this period, when the 
girl’s functional life is being established, that she 
should have certain privileges and immunities, with- 
out embarrassment of the presence of the opposite 
sex. This, however, is impractical at present from 
an economical standpoint. 

What are its worst features? (1.) Too many hours 
in overcrowded, badly ventilated schoolrooms. Final 
examinations. Identical courses. Identical diplomas. 
The credit system which includes competitive ex- 
aminations. Lack of proper physical exercise. The 
majority of our girls should take from 5 to 7 years 
to complete the high school course. They should not 
attend school more than one session daily. During 
menstruation they should not be required to give 
recitations, and if the function is not normal should 
not attend school at all for 2 or 3 days. They should 
be given proper physical exercise every day, and not 
in the schoolroom between desks, but in a gymnasium, 
or in this climate in the open air. 

Final examinations are the most infernal and un- 
necessary inventions continued from a barbarous 
past to persecute our girls. No good reason can be 
given for their use. Girls have been known to lose 
3% pounds during one of these examinations. Some 
one has well said: “There is no time or place for 
organic repentance provided by nature for the sins 
of the schoolmaster.” 

Identical courses is a bit of prejudice left over 
from the struggle for equal education of sexes; it 
should be eliminated at once. Our course of study 
in the high school should be elective, with equivalent 
studies. There are certain studies that each sex 
excels in, and these should be the majors. Diplomas 
should be granted on credits, as some of our univer- 
sities are now doing. The marking in weekly or 
monthly examinations by which credits are obtained 
should be changed to simply passed or failed. The 
constant struggle to get the one-mark on the part of 
many of our girls is very injurious at this time in their 
lives. I cannot close this paper without an earnest ap- 
peal to the members of this society and the entire pro- 
fession of this state to take a personal interest in 
our public school work. The public, as a whole, know 
nothing about how their children are being educated. 
Our teachers are a body of able, conscientious men 
and women, trying to do their best under incompe- 
tent supervision. Our boards of education are mostly 
the end product of the political machine. Our su- 
perintendents,’ with rare exceptions, are either ig- 
norant or forget their sacred trust in their mad rusb 
for political pelf. 

DISCUSSION. 


Dr. Charlotte J. Baker, San Diego.—The importance 
of this subject cannot be overestimated, and it de- 
serves the careful consideration of every physician. 
While I agree with Dr. Burnham in the main, there are 
one or two points in which I differ. He says that 
puberty in the boy means scarcely more than the 
change of voice. While not showing as marked 
physiological changes as in the girl, I feel that it is as 
important a time ror him; the changes in his whole 
nature, moral, intellectual and physical, are great, 
and demand the instruction which only a good phy- 
sician can give. The so-called “necktie age’ means 
much in the future life of the body. As for the educa- 
tion of the girl, which Dr. Burnham seems to think 
possibly should be different from that of the boy, I 
think that education is a matter of the individual and 
not of sex, the boy often inheriting the mother’s 
tastes and mental capacity, and the girl the father’s. 
The age at which girls should be carefully watched, 
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as regards overdoing, begins not at the 8th grade, 
but in many cases at the 6th, and long before that 
time she should be well informed as to the develop- 
ment of her body, especially of the reproductive 
organs. This the wise physician can counsel and 
advise the mother to do. 

Dr. Ray L. Wilbur, Stanford.—It seems to me there 
is one simple thing that we can do in the cases that 
come to our attention, even though we are not able as 
yet to provide a sane education for our young girls. 
That is, to remove from the classroom every young 
girl who shows at the beginning of her menstrual life 
mental or physical strain. She can be kept out a year 
or two and given proper physical exercise and rest at 
home until her condition becomes more stable. This 
should be urged upon ambitious parents who thought- 
lessly are willing to sacrifice the future of their 
children rather than have them fall behind their 
neighbors in the mad race for knowledge. 


A PRACTICAL METHOD FOR THE DE- 
TERMINATION OF THE DEFECTS OF 
THE SPECIAL SENSES IN SCHOOL 
CHILDREN, WITH A REPORT OF 
THREE THOUSAND SEVEN HUNDRED 
AND EIGHTY EXAMINATIONS. 


By LOUIS C. DEANE, M. D., San Francisco. 


EFORE entering in detail upon the findings of 

B the inspection of eye, ear, nose and throat 

defects among the children in the public 

schools, it would be well to give, in a way, the method 
pursued. 

The inspection of school children in regard to de- 
fects of the special senses, only follows in line with 
the present rapid progress in medical science and 
hygiene, and has been taken up and carried to useful 
ends in other large cities, such as Chicago, Philadel- 
phia, New York and Boston. 

A practical method of examination is in the experi- 
mental stage, and each of the cities that I have men- 
tioned is pursuing the work on somewhat different 
lines, though all with the same high aim and scientific 
enthusiasm. After carefully reviewing the systems 
as practiced in other large centers, I adopted what 
I thought best for our needs, and added a number 
of new features which, to my mind, would facilitate 
this work and render the records of future value to 
the pupil, and of scientific interest. 

One word more to justify these elaborate prepara- 
tions for apparently so simple a procedure. Firstly, 
be it remembered that eyes were never created for 
the purpose to which we largely put them. The Lord 
never intended that we should look long and fast at 
small objects, barely a sixteenth of an-inch in di- 
ameter, such as our usual printing type. When one 
considers that the little child is compelled, through 
the exigenties of our present form of education to 
use his eyes for this unnatural purpose, for from 
6 to 10 hours a day, is it a wonder that small defects 
become great ones, and that certain diseases, such 
as myopia, are on the increase in alarming propor- 
. tions? In the high school it was manifest in 22% of 
the girls examined, and in 14% of boys. These 
figures can be appreciated when we compare them to 
this defect as rated among illiterate and savage peo- 
ple. Itis rarely seen in the peasant classes of Europe, 
and practically unknown among the Nubians, Lap- 
landers and Patagonians. . 

The examination of the pupils can hardly be placed 
in the hands of the teacher, who has neither the time 
nor the knowledge; again it could scarcely be ex- 
pected of the inspecting oculist to enquire personally 
into the condition of each pupil, only to find here and 
there a case requiring his special care. So I adopted 
a plan between these two extremes, that of placing 
in the hands of the teacher 13 simple but pointed ques- 
tions to be asked each pupil, and if any one were 
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answered in the negative, this pupil should be re- 
ferred to the inspecting oculist, who would, if neces- 
sary, notify the parent through regularly printed 
blanks. 

A large test card of various-sized letiers is given 
each teacher, with a number indicating each size of 
letter, which represents at what number of feet that 
line should be read by a normal eye, i. e., if the 40-foot 
line is read at 20 feet (the distance at which the card 
is placed) the vision is noted down as 40, and the 
oculist understands it as 20-40 or % vision. 

Test Card. 


E . 
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Fig 1. 

A record blank is also given each teacher, on which 
each pupil’s name is written, and a line following to 
record the answers to each of the questions. 

The questions to be asked by the teacher are the 
following: Name, age, sex. 

Eye. 

1. Does the pupil fail to read the 20-foot line? If 
so, what is the lowest line that can be read by the 
RIGHT EYE? 

2. Does the pupil fail to read the 20-foot line? If 
so, what is the lowest line that can be read by the 
LEFT EYE? 

3. Does the print suddenly become blurred, and do 
the eyes habitually grow weary after study? 

4. Does the pupil habitually suffer from head- 
aches? 

5. Does it seem as if the pupil had crossed or 
diverging eyes? 

6. Does the pupil suffer from inflamed or crusted 
j ? 
lids? San. 

1. Does the pupil complain of earache in either 
ear? 

2. Do the ears run, i. e., does matter or a foul 
odor proceed from either ear? 

3. Does the pupil fail to hear an ordinary voice at 
20 feet with either ear? 


Nose and Throat. 


1. Is the pupil frequently subject to “colds in the 
head,” discharge from the nose or “dripping in the 
back. of the throat”? 

2. Is the pupil an habitual mouth breather? 


Special. ‘ 
1. Is the pupil’s general standing in the class ex- 
cellent, good, fair or poor? 
2. Does the pupil wear glasses? 
The general directions printed upon the back of 
this record blank are as follows: 


Do not expose the test card of letters except when in 
use, as familiarity with its face leads children to learn 
the letters ‘‘by heart.” 

First grade children need not be examined. 

The examination should be made privately and singly. 

Children already wearing glasses should be tested with 
such glasses properly adjusted on the face. 

Place the test card of letters on the wall in a good light; 
do not allow the face of the card to be covered with glass. 

Place the pupil twenty feet from the test card of letters. 

Each eye should be examined separately. 
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Hold a card over one eye while the other is being ex- 
amined. 


Do not press upon the covered eye, as the pressure 
might induce an incorrect examination. 

Have the pupil begin at the top letter of the test card 
and read aloud, down as far as he can, first with one eye 
ind then with the other. Note the number of the last line 
he is able to read with each eye. If the 20 line is read, 
make no note of it. 


Each ear should be tested by having the pupil hold his 
hand over first one ear and then the other. The pupil 
should close his eyes during the test, stand at a distance 
of 20 feet and repeat words and numbers after the teacher, 
who will talk in an ordinary tone of voice. 

In answering the questions on the report blank, unless 
they are in the a..fmative, make no mark. 

At the beginning of the term, principals of schools 
are notified somewhat as follows: 

Notification to principals Special eye, ear, nose 
and throat record blanks have been prepared for the 
purpose of recording and correcting affections of the 
above named organs. 

These blanks will be sent to you just previous to 
the visit of the inspector, who will, by arrangement 
with you, call a teachers’ meeting and instruct them 
in their use. 

As there are a number of schools, it may be several 
weeks before the inspector can call, but it is urgently 
recommended that whén such an examination is con- 
ducted, the inspector will meet with your hearty 
support and co-operation. 

All cases of acute or infectious diseases of the eyes 
or throat are to be immediately recommended for 
examination to the physician in charge of your school, 
who will examine and refer home; but all cases of 
poor vision, deafness, chronic nose or throat trouble, 
not requiring immediate attention, are to await the 
visit of the inspector especially detailed for that 
work. 


(Signed) ‘SUPT. OF SCHOOLS. 


Plan of procedure.—The inspector is to call the 
principal and teachers together and give them further 
instructions than those printed on the report blanks, and 
demonstrate the test on several children. 

Each teacher is to be given a report blank, with 
instructions to test only 5 pupils at a time (say, dur- 
ing the morning recess), so that in a class of 50 the 
work can be finished in about two weeks. The teacher 
must not attempt to “go through” the whole class 
at once, or be in a hurry. After the examination of 
the class is completed, the blank is given to the prin- 
cipal. After all the report blanks have been turned 
in, the principal will notify the chief inspector. 

The findings will be carefully reviewed, and those 
cases selected which seem to require special atten- 
tion, These pupils will be carefully examined, and if 
requiring the care of a specialist, the parents will 
be notified, to that effect, upon regularly printed 
postals. The report blanks will be finally returned 
to the principal, who will file them away for future 
reference. 

Before the end of the term, the same banks are 
to be returned to the teachers, who, in the column of 
remarks (ultimate results) opposite the names of 
those checked by the inspector, note the outcome of 
such cases, i. e., whether the: parents have taken 
notice of the warning given them or the apparent re- 
sults of treatment or otherwise on their health and 
general standing. When this is done the principal is 
again to collect the blanks and notify the inspector. 

The inspectors are to keep careful notes of their 
findings, recording the diagnosis of the various eye, 
ear, nose and throat affections, in the column pro- 
vided for that purpose on the blank. 

Examination as conducted by the inspector.—The 
pupils that seem to require special attention are called 
singly by the inspector to a separate room, where an 
examination is conducted with the idea of determining 
whether the pupil is in fit condition to continue with 

‘his school work, and to ascertain in a general way 
the nature of his trouble. 

Sach inspector is provided with the following, for 
the eye:' +1D.sph.,—1D.sph.,— 3D. sph.,+-1D.cyl.,— 
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1 D. cyl., pinhole disc, red glass, Maddox rod, and 10°, 
4° and 2° square prisms. 

For the ear, nose and throat: a head mirror, ear 
speculum, probe, cotton applicator, wooden tongue 
depressors and nasal speculum. The test letters are 
placed at a distance of 20 feet, as is also a lighted 
candle. The examination is carried out as carefully 
as possible with the means at hand. 

Final results—The results of these examinations 
must of necessity include many inaccuracies. Taken 
as a whole, and only regarding the marked defects, 
they are of great value in showing the affections that 
are most prominent, combating them in individual 
cases, and above all enabling us to correct the causes 
of many, by improved school hygiene. 

To give some example of the weakness of the fol- 
lowing report, it will be noted that only 5% of hyper- 
metropia of more than 2 D. is recorded. This does 
not mean that less than 2 D. is not a frequent cause 
of trouble, and that a number of cases of more than 
2 D. were not overlooked because only those were 
examined who complained of asthenopic symptoms. 
Again it is exceedingly difficult to determine the 
amount of hypermetropia in children without consid- 
erable effort to compel them to relax their accommo- 
dation. Only myopia of more than 1% D. was record- 
ed, though if less amounts had been noted the per- 
centage would easily have been doubled. By deter- 
mining astigmatism the word of the child had to be 
taken and much was overlooked. 

Those complaining of asthenopic symptoms, with or 
without poor vision, come under the inspector’s notice 
for eye troubles. The number under this heading 
was greatly lessened by children who were already 
wearing glasses, and as a result had no such symp- 
toms. Defective hearing was only reported where 
both ears were affected and the hearing of the best 
one recorded. With difficult breathers, those were 
noted who were chronic and persistent mouth 
breathers; this, of course, represented only the more 
severe types of adenoid vegetation, enlarged tonsils, 
hypertrophic, rhinitis, etc. 

One thing that the report shows is that there is a 
marked lower standing of those suffering from eye, 
ear, nose and throat affections. Much could be said 
regarding school hygiene, and the results of the fol- 
lowing report is a grim plea for improved conditions. 
It shows that 13% of all children attending school are 
sufferers, and complain of their eyes, this number 
representing those who have received no attention. 

Most of the schools of this city have been con- 
structed with no thought to these matters, examples 
of which are to be seen on all sides, and with a cor- 
rection of which much of the existing eye trouble 
could be markedly reduced. 

Prof..Cohen of Breslau, who has devoted 40 years 

of his life to the study of such matters, states “that 
school work improperly conducted is an important 
factor in the causation of many eye defects, especially 
short-sightedness or myopia.” He means by this 
that besides lighting, other factors have to be con- 
sidered, such as the type, paper, division and char- . 
acter of recitations, where the eyes are brought into 
more or less use, position assumed in study, ventila- 
tion, etc. 
' While almost 6,000 pupils were examined during the 
last 4 months of 1904, but 3,781 were tabulated, owing 
to the difficulty of recerding cases previous to the 
present arrangement. 


Report. 
Total-number of pupils examined by teachers, 3,781. 


Number found by teacher to have some defect, 
1,772, or 47%. 
Number found by inspector to be in need of treat- { Girls, 487 751 or 20% 
Raila si ecru tes ckeibibs sacks tdthwinnilaciee.cccever§ BOMB, DBA te 
Eye. 
BOER £0 BAGS sce debe aise rnmnt 305 or 8% 


Vision of best eye 5 20/70 to 20/100. 
DO/1OD OF WOTKEs. 200s cccccoccsccessesssscscecesores: 2 
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Anisometropia. | ee er erst eee On /008 ok Worse 88 OF 15% 
REO, NUE TD oc ccace ctctness cca sicderssninersipncvecitinns tttew 161 or 5% 
Myopia, over 1.50 D......0.-.. ¥ 
Re LI) isc cs cpcenciseonscersococctiovteeqesine pe tnesetiivin 164 or 5% 
Asthenopic Symptoms (Severe).........-csoersteesessessereesterressesen 203 or 6% 
Esophoria, 4° and over... .114 or 3% 
Heterophoria ; Exophoria, 2° and over ...... wore LJ Or 4% 
Hyperphoria, 1° and over .. - Yor Y%% 
tnentiogs | een Bor Me 
Chronic Conjunctivitis and Blephoritis...............ssscsessreeneee 66 or 1% % 


Ear, Nose and Throat. 


Cannot hear an ordinary voice at twenty feet with either ear, 51 or 114% 
Chronic discharge from either Car.............cssssecerssseeseserees one ~ 32 or 1% 


Difficult ‘breathers veomenett Adenoids .. ..... -lllor 38% 





: Enlarged tonsils 98 or 2% 
and Chromic)...........000seeee Hypertrophic Rhinitis..... 4lor 1% 


Comparative class standing of those normal functions 
and those suffering from eye, ear, nose and throat: 













Excellent..........+- ...... 2740r 74% 
Good. ---1817 or 35% 
-- 1366 or 35% 
--- 824 or 22%% 
3781 
( Exxcellent......00:... ccccocees 37 or 5% 
Percentage of standing of those | Good ....... o-wekpenes 208 or 27% 
complaining of Eye, Eard Fair...........cccsssssseseeree: 272 or 35 


of Eye, 4 Fair... 

Nose and Throat trouble.... | Poor.......:.....+ 

Total.. 751 

I wish to thank Drs. J. E. Thompson, A. P. Hall and 

Albert Cohen for their able assistance in obtaining 

these statistics, also to the friendly support of the 
boards of health and education. 


THE CONVEYANCE OF SYPHILITIC IN- 
FECTION BY MEDICAL MEN.* 


By DOUGLASS W. MONTGOMERY, M. D., San Francisco. 


HE present paper is limited to the consideration 
of those unfortunate cases where the medical 
attendant has been instrumental in conveying 

the infection to the patient, and under the term 
“medical men” are included physicians, surgeons, mid- 
wives, dentists and medical attendants. 

Inasmuch as this paper does not contain an account 
of any of my own delinquencies—for I do not know 
of any I have committed—it may have a flavor of con- 
fessing the faults of other people. I shall, however, 
try to relate the misfortunes of others as modestly 
as possible, and with the sole view of profiting by 
their experience. In the matter of accidents no man 
need boast. One who has led a very active life has 
said: “Show me the man who has never made a 
mistake, and I will show you the man who has done 
nothing.” : 

I do not believe that these unfortunate accidents 
are at’all frequent. Much oftener the medical man, 
in the fulfillment of his dangerous duties, infects 
himself. Of infections of medical men contracted 
professionally from their patients I have seen 9 cases, 
while of the conveyance of infection to others I have 
seen 3 cases, and in all of these latter the source of 
the infection is inferred rather than a proven fact. 

The transmission of syphilis by dentists-—The im- 
mediate cause of my writing this paper was a patient 
who came to the University of California Clinic suf- 
fering from a chancre of the gum, probably acquired 
in a dentist’s office. 

The patient was an Irish waitress of 24 years of age, 
who showed a fading roseola of the body, and a chancre 
of the outer surface of the gum just above the upper right 
lateral and central incisor teeth. This primary lesion was 
a segment of a disk with its convexity upward. The upper 
border was well circumscribed. The surface was slightly 
raised. above the level of the gum, and was somewhat 
softer than the gingival tissue, and had a bright muscle- 
red color. She said this lesion had appeared 6 weeks 
previously, and had never bcen particularly painful. There 
was a generalized adenopathy, and the largest lympathics 
were those under the lower jaw, the submental and the 
submaxillary, corresponding to the situation of the 


rim: lesion. On further examining the patient, Dr. 
Frorence McC. Hill found that the two teeth below the 


*Read at the Thirty-fifth Annual Meeting of the State 
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lesion were false, and had been inserted by a dentist on 
Market street about 3 weeks prior to the appearance of the 
affection on the gum. The inference, therefore, that the 


inoculation took place in doing the dental work is not 
strained. 


I had previously run across a somewhat similar instance. 
In November, 1900, Dr. L. B. Baldwin of Chicago referred 
a man and wife to my care, both suffering from syphilis, 
and giving the following history: In the fall of 1899, shortly 
after having some dental work done, the wife got a sore, 
which was at first considered a ‘cold sore,” situated on 
the inner surface of the lower lip down near the gingival 
fold. ‘This sore lasted quite a long time, but finally healed. 
Dr. Baldwin saw her the following April, when she pre- 
sented a spotted rash on the palms and soles, patchy 
alopecia, and mucous patches on thé tongue and in the 
mouth and throat. By this time she had already trans- 
mitted the disease to her husband, in the usual way and 
with the usual manifestations. While in my care she had 
some adenopathy and frequent mucous patches. 


It is only wonderful that this way of infection is 
not more frequent, considering the frequency of 
syphilitic lesions in the mouth and the carelessness 
many dentists show in cleaning and sterilizing their 
instruments. The danger of such an infection should 
be particularly marked among the cheaper advertis- 
ing dentists. The dental work of the above reported 
case of chancre of the gum, we were given to under- 
stand, was done in such an establishment, and Bulk- 
ley has reported the case of a man who, although 
quite well to do, patronized a cheap advertising den- 
tist and came off with a chancre of the tongue. (1) 

The transmission of syphilis through skin graft- 
ing.—aAttention has only to be called to the possi- 
bility of transmitting syphilis in skin grafting to 
show how easily it may occur. The danger is much 
more imminent than in vaccinating by the old-fash- 
ioned arm-to-arm method, for the vaccine was al- 
ways taken from a child, and children rarely have 
syphilis, while skin grafts are always taken from 
adults, who much more frequently have lues. Not 
long since I treated a man for late papular syphilide 
of the. face, who could in no way account for the in- 
fection except through skin grafting. He had had 
a severe burn, and while in the hospital had 583 
grafts taken from more than 100 different people. 
Grafting on such a large scale partakes of the pro- 
miscuity of prostitution, and when one reflects that 
most of the people who furnished the grafts were 
hospital patients, one can hardly see how the man 
could escape being infected. 

Deubel reports the following case of skin grafting with 
syphilitic infection: A man. 49 years of age, had an ex- 
tensive erysipelas and an ulcerating gangrene; 43 pieces of 
skin were grafted upon the lesion. In due time a chancre 
developed, the size of a one-franc piece, and the ulceration 
rapidly spread over the whole of the grafted surface. The 
son of the patient, who had furnished some of the skin 


for the operation, was found suffering from mucous 
patches in the anus.? 


The transmission of. syphilis in genito-urinary sur- 
gery.—Genito-urinary surgeons are constantly hand- 
ling this most dangerous poison, the virus of syph- 
ilis, and it is only in the nature of accidents that 
some of them should get infected themselves, or 
that they should occasionally infect others. A phy- 
sician once consulted me for an immense and rap- 
idly spreading ulceration in the sulcus, and gave the 
following history: 


Over 4 months before, he had had a chancre in the 
sulcus, followed by a roseolar rash and adenopathy. He 
then took an inunction cure for 7 weeks. After the 
chancre healed a small induration remained at its site. 
One week previous to coming to me this induration began 
to extend. When I first saw the patient there was an 
ulcer in the culcus with a greenish-looking slough in it, 
but the salient feature of the lesion was an extensive 
induration of a woody hardness forming a tumor 5 centi- 
meters long and 2% broad, lying in both corpora cavernosa. 
but principally in the left, and extending into the glans. 
The inguinal lymphatic nodules were enlarged, but not 
tender or painful, and there was a sloughing ulcer of the 
right tonsil. The patient was immediately put on intra- 
muscular injections of a syringeful of 1% solution of bi- 
chloride of mercury daily, and topically, mercurial oint- 
ment was applied. After 4 days the mass, that at first 
was fixed, had become movable, and in 10 days more an 
enormous slough had developed and was coming away. 
For a time it appeared as if this slough would involve 
the urethra, but it fortunately did not do so. Finally, 
both the ulcer in the throat and that on the penis healed, 
leaving an enormous scar on the latter. 
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The doctor always maintained that he got his infection 
in the office of a fellow practitioner, where he was being 
treatc? for an old stricture. He was married, and said 
that he had not been exposed sexually, and in this he had 
no reason to deceive me. In fact, one of his principal 


grievances seemed to be that after an adventurous career 
in the Orient he should end up by getting syphilis in San 
Francisco in such a way. 

It is one of the curious things about syphilis in- 
nocently acquired that the victims are more indig- 
nant than when it is acquired immorally. One might 
imagine that they would be glad that at least the 
moral delinquency could not be imputed to them. 
A similar case has been reported by T. Robinson of 
London, where a 6-year-old boy got a chancre of the 
penis through the use of a foul scalpel in a phimosis 
operation. (3) The above instances may be classed 
apart as genital infections which are not venereal. 

R. W. Taylor reports one of these genital but not 
venereal infections as having occurred on the pre- 
puce through a nitrate of silver stick or its holder. 
Although reports of infection through this instru- 
ment are rare, yet the danger is so evident that 
Fournier strongly advises against its use. I now 
rarely use the holder, but break off a piece of nitrate 
of silver and hold it with a pair of forceps. 

The transmission of syphilis by tongue depressors, ete. 
—I suppose there is no physician who is not afraid 
of transmitting disease with the tongue depressor, 
and yet I have only found 1 case where it seems to 
have acted as the carrier of the virus of syphilis. 
Bulkley cites a case reported by Jumon, where a 
paper-cutter used to depress the tongue gave rise to 
syphilis. (4) Very probably its being so patently 
dangerous is the reason it so seldom transmits the 
disease. The cheap wooden tongue depressors are 
an excellent idea, as they can be immediately thrown 
away after use. 

The speculum is another instrument that probably 
also owes its comparative innocence to the same 
evident danger as the tongue depressor, as it stim- 
ulates carefulness in its use. “From that nettle, dan- 
ger, they pluck that flower, safety.” 

The transmission of syphilis by 
syringe-—The hypodermic syringe is an instrument 
that might readily be expected to carry infection, 
but I know of only 1 instance mentioned in literature. 
Fournier says that a friend of his, an eminent phy- 
sician, told him he was sure he had conveyed syph- 
ilis in that way. (5) Yet the hypodermic syringe 
may give rise to syphilis and the fact escape notice, 
because when the syphilitic virus is introduced deep 
into the tissues,-no chancre arises, and the first in- 
dications of the malady are the so-called secondary 
or constitutional symptoms. ; 

The transmission of syphilis by the Eustachian 
catheter—The Eustachian catheter is well known as 
a bearer of infection. Lancereaux has reported a 
case of a man 53 years of age infected in this way (°), 
and a French otologist is said to have caused an epi- 
demic of syphilis among his unfortunate patients in 
the following way: He used to place a few patients 
on a bench and to use the same catheter on each of 
them without cleansing. The epidemic ceased only 
at the death of this specialist, and though the num- 
ber of his victims was great, he was never prosecuted. 

The transmission of syphilis by nurses and attendant» 
—I once ran across a case where the patient, 
under the charge of a trained nurse, must have had 
a narrow escape from infection. 

A nurse consulted me for what turned out to be clear 
symptoms of constitutional syphilis, and I was enabled 
to tell her very nearly the date of her infection. She con- 
fessed to having had illicit sexual intercourse at about 
that time, ‘and said that about 2 weeks after exposure 
she had some irritation in the vagina for which she used 
her patient’s douche. The nurse was in great trepidation, 
but the patient never developed any symptoms of syphilis. 

One of the most curious incidents of this kind was 
related by Dr. Dudley Tait before the California 
Academy of Medicine in 1896, some years ago, and 
I shall give it here again from notes kindly furnished 
by the observer: 


CALIFORNIA STATE. JOURNAL OF MEDICINE 


the hypodermic. 


219 


Primary syphilitic infection of the stump of a 
Fallopian tube.—Miss H., aged 24 years, suffered from a 
double suppurative salpingitis, with recurring attacks of 
pelvic peritonitis for which Dr. Tait excised one tube by 
the abdominal route, and drained the other from above. 
At the same time he curetted the uterus. The patient 
left the hospital during the fourth week while the sinus 
leading down to the right tube was still discharging. This 
sinus was about 12 cm. in depth. After the departure of 
the nurse the patient was attended by a “lady friend,” 
who, instead of using a probe to insert the gauze drain 
down into the sinus, used a “manicure orangewood stick,” 
which she held between her lips while she changed the 
dressings. Five weeks after returning home the local 
condition of the patient changed; the secretion from the 
sinus became clear and less abundant, and a painful area 
could be made out by bimanual examination in the region 
of the left tube. Vaginal and rectal examinations showed 
absolutely nothing, and during the following 3 weeks the 
patient was examined on several occasions, with the same 
negative result. Four weeks after the above change in 
the condition of the sinus was first noted, a typical 
syphilitic roseola appeared on the body and: limbs, soon 
followed by patches in the mouth. Lymphatic involve- 
ment in the neck was then noticed for the first time. The 
condition of the sinus remained unchanged. Inunctions 
cleared up the cutaneous and mucous lesions, and within 
10 days after this treatment was begun the sinus closed. 
The patient afterward developed a severe secondary 
syphilis. 

The most rigid examinations of the patient failed to 
show any evidence of a primary lesion in the. vagina, 
rectum, mquth or on the skin. The only suspicious locality 
was the sinus. An examination made of the ‘“‘lady friend’s” 
mouth disclosed the presence of a florid, secondary, un- 
treated syphilis. The patient had never received male 
visitors during the post-operative treatment, and had been 
under the strict surveillance of trained nurses for 2 weeks 
before entering the hospital, and during her 4 weeks’ 
stay in the hospital. One year later the patient was 
operated upon for recurrent appendicitis, and some en- 
larged lymphatic nodules were found in the right iliac 
region. There were no adhesions in the pelvis. 


Here was a case where all the conditions of ex- 
posure and order of development of symptoms were 
fulfilled, and nothing seems lacking to make the evi- 
dence perfect. 

The transmission of syphilis by the electrical 
brush—Celso pelizzari has reported the case of a 
child who was being treated by electricity for in- 
fantile paralysis. A chancre appeared on the very 
site of contact with the brush. (7) This instrument 
ought to be an ideal one for transmitting syphilis, 
as it is used as promiscuously as a barber’s hair 
brush, and is never either washed or disinfected. 

The transmission of syphilis by midwives—The 
greatest epidemics caused professionally, however, 
are by midwives. Boothe of Sheffield, England, has 
related the case of a midwife who had a chancre of 


the finger, and who, in spite of a command to the 


contrary, continued to practice, covering the finger 
with a glove. She infected a great number of lying-in 
women, who in turn gave the disease to their hus- 
bands and children. The midwife was condemned 
to 12 months at hard labor. (8) 

The epidemic in Brive, in France, was caused by 
a midwife. She treated about 50 women, of whom 
14 became infected with syphilis, who in turn in- 
fected 8 husbands and 9 children, in all 31 persons. 
This was not all, however, as, it is said most of the 
cases were hushed from motives of shame and se- 
crecy, and that at least 100 were infected. 

Mauriac, in speaking of a similar instance that oc- 
curred in Saint Euphemie, in France, in 1827, says 
that 50 women were infected by a midwife, and as a 
further consequence 30 of their husbands and chil- 
dren, making a total of 80 infections. (®) Taylor 
relates the case of a mother in childbed infected by 
a midwife, the chancre occurring in the region of the 
fourchette. The husband then got the infection from 
his wife and had a chancre of the prepuce and glans. 
Two of their children, a girl of 12 and another of 10, 
got chancres on the cheek and of the lower lip re- 
spectively, and were probably infected by the, 
mother’s kisses. Another child, a boy, got a chane = : 
of the finger~by picking his sister’s sore, and,” and 
another child, a baby girl, got a chancre do ‘tate 
tongue, probably infected by the mother’s . 


~ When at- 
The same woman infected at least 2 5 
ilies. (10) or typhoid 


rts only 5 in- 
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151 or 4% 
. 583 or 14% 


«161 or 5% 
+147 or 4% 


Anisometropia j visio » of worst eye 4 m a0/1ne 


'/200 or worse.. 
Hypermetropia, over 2.D 

Myopia, over 1.50 D 

Astigmatism (marked) 

Asthenopic Symptoms (severe) 


; Esophoria, 4° and OVET.........-.:-s+esseeerereeeeee114 OF 3% 
Heterophoria ; Exophoria, 2° and over .... «-- l7or 1% 
Hyperphoria, 1° and over . Yor YZ 
Convergent . Gor %% 
Digergent . 5Sor %% 
Chronic Conjunctivitis and Blephoritis... 66 or 14% 


Heterotropia 


Ear, Nose and Throat. 


Cannot hear an ordinary voice at twenty feet with either ear, 51 or 114% 
Chronic discharge from either ar...........ccossseeesereereesenees ene 32 or 1% 
{ Enlarged oe ictal 


i -lllor 3% 
Enlarged tonsils 98 or 2%% 
Hypertrophic Rhinitis..... 4lor 1% 


Difficult breathers (pronounced 
and chronic) 


Comparative class standing of those normal functions 
and those suffering from eye, ear, nose and throat: 
Excellent 274 0r 7%% 
Good ..1817 or 35% 
.-.1366 or 35% 
on 824 or 22%% 


Fair. 
Poor... 


complaining of Eye, Ear 
Nose and Throat trouble.... 


Percentage of standing of "es | 

I wish to thank Drs. J. E. Thompson, A. P. Hall and 
Albert Cohen for their able assistance in obtaining 
these statistics, also to the friendly support of the 
boards of health and education. 


THE CONVEYANCE OF SYPHILITIC IN- 
FECTION BY MEDICAL MEN.* 


By DOUGLASS W. MONTGOMERY, M. D., San Francisco. 


HE present paper is limited to the consideration 
of those unfortunate cases where the medical 
attendant has been instrumental in conveying 

the infection to the patient, and under the term 
“medical men” are included physicians, surgeons, mid- 
wives, dentists and medical attendants. 

Inasmuch as this paper does not contain an account 
of any of my own delinquencies—for I do not know 
of any I have committed—it may have a flavor of con- 
fessing the faults of other people. I shall, however, 
try to relate the misfortunes of others as modestly 
as possible, and with the sole view of profiting by 
their experience. In the matter of accidents no man 
need boast. One who has led a very active life has 
said: “Show me the man who has never made a 
mistake, and I will show you the man who has done 
nothing.” ; 

I do not believe that these unfortunate accidents 
are at’all frequent. Much oftener the medical man, 
in the fulfillment of his dangerous duties, infects 
himself. Of infections of medical men contracted 
professionally from their patients I have seen 9 cases, 
while of the conveyance of infection to others I have 
seen 3 cases, and in all of these latter the source of 
the infection is inferred rather than a proven fact. 

The transmission of syphilis by dentists—The im- 
mediate cause of my writing this paper was a patient 
who came to the University of California Clinic suf- 
fering from a chancre of the gum, probably acquired 
in a dentist’s office. 

The patient was an Irish waitress of 24 years of age, 
who showed a fading roseola of’ the body, and a chancre 
of the outer surface of the gum just above the upper right 
lateral and central incisor teeth. This primary lesion was 
a segment of a disk with its convexity upward. The upper 
border was well circumscribed. The surface was slightly 
raised. above the level of the gum, and was somewhat 
softer than the gingival tissue, and had a bright muscle- 
red color. She said this lesion had appeared 6 weeks 
previously, and had never been particularly painful. There 
was a generalized adenopathy, and the largest lympathics 
were those under the lower jaw, the submental and the 
submaxillary, corresponding to the situation of the 


primary lesion. On further examining the patient, Dr. 
Florence McC. Hill found that the two teeth below the 


*Read at the Thirty-fifth Annual Meeting of the State 
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lesion were false, and had been inserted by a dentist on 
Market street about 3 weeks prior to the appearance of the 
affection on the gum. The inference, therefore, that the 
inoculation took place in doing the dental work is not 
strained. 

I had previously run across a somewhat similar instance. 
In November, 1900, Dr. L. B. Baldwin of Chicago referred 
a man and wife to my care, both suffering from syphilis, 
and giving the following history: In the fall of 1899, shortly 
after having some dental work done, the wife got a sore, 
which was at first considered a ‘‘cold sore,’’ situated on 
the inner surface of the lower lip down near the gingival 
fold. ‘This sore lasted quite a long time, but finally healed. 
Dr. Baldwin saw her the following April, when she pre- 
sented a spotted rash on the palms and soles, patchy 
alopecia, and mucous patches on the tongue and in the 
mouth and throat. By this time she had already trans- 
mitted the disease to her husband, in the usual way and 
with the usual manifestations. While in my care she had 
some adenopathy and frequent mucous patches. 


It is only wonderful that this way of infection is 
not more frequent, considering the frequency of 
syphilitic lesions in the mouth and the carelessness 
many dentists show in cleaning and sterilizing their 
instruments. The danger of such an infection should 
be particularly marked among the cheaper advertis- 
ing dentists. The dental work of the above reported 
case of chancre of the gum, we were given to under- 
stand, was done in such an establishment, and Bulk- 
ley has reported the case of a man who, although 
quite well to do, patronized a cheap advertising den- 
tist and came off with a chancre of the tongue. (1) 

The transmission of syphilis through skin graft- 
ing.—Attention has only to be called to the possi- 
bility of transmitting syphilis in skin grafting to 
show how easily it may occur. The danger is much 
more imminent than in vaccinating by the old-fash- 
ioned arm-to-arm method, for the vaccine was al- 
ways taken from a child, and children rarely have 
syphilis, while skin grafts are always taken from 
adults, who much more frequently have lues. Not 
long since I treated a man for late papular syphilide 
of the. face, who could in no way account for the in- 
fection except through skin grafting. He had had 
a severe burn, and while in the hospital had 583 
grafts taken from more than 100 different people. 
Grafting on such a large scale partakes of the pro- 
miscuity of prostitution, and when one reflects that 
most of the people who furnished the grafts were 
hospital patients, one can hardly see how the man 
could escape being infected. 

Deubel reports the following case of skin grafting with 
syphilitic infection: A man, 49 years of age, had an ex- 
tensive erysipelas and an ulcerating gangrene; 43 pieces of 
skin were grafted upon the lesion. In due time a chancre 
developed, the size of a one-franc piece, and the ulceration 
rapidly spread over the whole of the grafted surface. The 
son of the patient, who had furnished some of the skin 


for the operation, was found suffering from mucous 
patches in the anus.? 


The transmission of. syphilis in genito-urinary sur- 
gery.—Genito-urinary surgeons are constantly hand- 
ling this most dangerous poison, the virus of syph- 
ilis, and it is only in the nature of accidents that 
some of them should get infected themselves, or 
that they should occasionally infect others. A phy- 
sician once consulted me for an immense and rap- 
idly spreading ulceration in the sulcus, and gave the 
following history: 


Over 4 months before, he had had a chancre in the 
sulcus, followed by a roseolar rash and adenopathy. He 
then took an inunction cure for 7 weeks. After the 
chancre healed a small induration remained at its site. 
One week previous to coming to me this induration began 
to extend. When I first saw the patient there was an 
ulcer in the culcus with a greenish-looking slough in it, 
but the salient feature of the lesicn was an extensive 
induration of a woody hardness forming a tumor 5 centi- 
meters long and 2% broad, lying in both corpora cavernosa. 
but principally in the left, and extending into the glans. 
The inguinal lymphatic nodules were enlarged, but not 
tender or painful, and there was a sloughing ulcer of the 
right tonsil. The patient was immediately put on intra- 
muscular injections of a syringeful of 1% solution of bi- 
chloride of mercury daily, and topically, mercurial oint- 
ment was applied. After 4 days the mass, that at first 
was fixed, had become movable, and in 10 days more an 
enormous slough had developed and was coming away. 
For a time it appeared as if this slough would involve 
the urethra, but it fortunately did not do so. Finally, 
both the ulcer in the throat and that on the penis healed, 
leaving an enormous.scar on the latter. 
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The doctor always maintained that he got his infection 
in the office of a fellow practitioner, where he was being 
treated for an old stricture. He was married, and said 
that he had not been exposed sexually, and in this he had 
no reason to deceive me. In fact, one of his principal 
grievances seemed to be that after an adventurous career 
in the Orient he should end up by getting syphilis in San 
Francisco in such a way. 

It is one of the curious things about syphilis in- 
nocently acquired that the victims are more indig- 
nant than when it is acquired immorally. One might 
imagine that they would be glad that at least the 
moral delinquency could not be imputed to them. 
A similar case has been reported by T. Robinson of 
London, where a 6-year-old boy got a chancre of the 
penis through the use of a foul scalpel in a phimosis 
operation. (3) The above instances may be classed 
apart as genital infections which are not venereal. 

R. W. Taylor reports one of these genital but not 
venereal infections as having occurred on the pre- 
puce through a nitrate of silver stick or its holder. 
Although reports of infection through this instru- 
ment are rare, yet the danger is so evident that 
Fournier strongly advises against its use. I now 
rarely use the holder, but break off a piece of nitrate 
of silver and hold it with a pair of forceps. 

The transmission of syphilis by tongue depressors, etc. 
—I suppose there is no physician who is not afraid 
of transmitting disease with the tongue depressor, 
and yet I have only found 1 case where it seems to 
have acted as the carrier of the virus of syphilis. 
Bulkley cites a case reported by Jumon, where a 
paper-cutter used to depress the tongue gave rise to 
syphilis. (4) Very probably its being so patently 
dangerous is the reason it so seldom transmits the 
disease. The cheap wooden tongue depressors are 
an excellent idea, as they can be immediately thrown 
away after use. 

The speculum is another instrument that probably 
also owes its comparative innocence to the same 
evident danger as the tongue depressor, as it stim- 
ulates carefulness in its use. “From that nettle, dan- 
ger, they pluck that flower, safety.” 

The transmission of syphilis by 
syringe-—The hypodermic syringe is an instrument 
that might readily be expected to carry infection, 
but I know of only 1 instance mentioned in literature. 
Fournier says that a friend of his, an eminent phy- 
sician, told him he was sure he had conveyed syph- 
ilis in that way. (5) Yet the hypodermic syringe 
may give rise to syphilis and the fact escape notice, 
because when the syphilitic virus is introduced deep 
into the tissues,-no chancre arises, and the first in- 
dications of the malady are the so-called secondary 
or cenustitutional symptoms. 

The transmission of syphilis by the Pustachian 
catheter—The Eustachian catheter is well known as 
a bearer of infection. Lancereaux has reported a 
case of a man 53 years of age infected in this way (°), 
and a French otologist is said to have caused an epi- 
demic of syphilis among his unfortunate patients in 
the following way: He used to place a few patients 
on a bench and to use the same catheter on each of 
them without cleansing. The epidemic ceased only 
at the death of this specialist, and though the num- 
ber of his victims was great, he was never prosecuted. 

The transmission of syphilis by nurses and attendant» 
—I once ran across a case where the patient, 
under the charge of a trained nurse, must have had 
a narrow escape from infection. 

A nurse consulted me for what turned out to be clear 
symptoms of constitutional syphilis, and I was_ enabled 
to tell her very nearly the date of her infection. She con- 
fessed to having had illicit sexual intercourse at about 
that time, ‘and said that about 2 weeks after exposure 
she had some irritation in the vagina for which she used 
her patient’s douche. The nurse was in great trepidation, 
but the patient never developed any symptoms of syphilis. 

One of the most curious incidents of this kind was 
related by Dr. Dudley Tait before the California 
Academy of Medicine in 1896, some years ago, and 
I shall give it here again from notes kindly furnished 
by the observer: 


CALIFORNIA STATE. JOURNAL OF MEDICINE 


the hypodermic. 


219 


Primary syphilitic infection of the stump of a 
Fallopian tube.—Miss H., aged 24 years, suffered from a 
double suppurative salpingitis, with recurring attacks of 
pelvic peritonitis for which Dr. Tait excised one tube by 
the abdominal route, and drained the other from above. 
At the same time he curetted the uterus. The patient 
left the hospital during the fourth week while the sinus 
leading down to the right tube was still discharging. This 
sinus was about 12 cm. in depth. After the departure of 
the nurse the patient was attended by a “lady friend,” 
who, instead of using a probe to insert the gauze drain 
down into the sinus, used a “manicure orangewood stick,” 
which she held between her lips while she changed the 
dressings. Five weeks after returning home the local 
condition of the patient changed; the secretion from the 
sinus became clear and less abundant, and a painful area 
could be made out by bimanual examination in the region 
of the left tube. Vaginal and rectal examinations showed 
absolutely nothing, and during the following 3 weeks the 
patient was examined on several occasions, with the same 
negative result. Four weeks after the above change in 
the condition of the sinus was first noted, a typical 
syphilitic roseola appeared on the body and: limbs, soon 
followed by patches in the mouth. Lymphatic involve- 
ment in the neck was then noticed for the first time. The 
condition of the sinus remained unchanged. Inunctions 
cleared up the cutaneous and mucous lesions, and within 
10 days after this treatment was begun the sinus closed. 
The patient afterward developed a severe secondary 
syphilis. 

The most rigid examinations of the patient failed to 
show any evidence of a primary lesion in the. vagina, 
rectum, mouth or on the skin. The only suspicious locality 
was the sinus. An examination made of the ‘‘lady friend’s” 
mouth disclosed the presence of a florid, secondary, un- 
treated syphilis. The patient had never received male 
visitors during the post-operative treatment, and had been 
under the strict surveillance of trained nurses for 2 weeks 
before entering the hospital, and during her 4 weeks’ 
stay in the hospital. One year later the patient was 
operated upon for recurrent appendicitis, and some en- 
larged lymphatic nodules were found in the right iliac 
region. There were no adhesions in the pelvis. 

Here was a case where all the conditions of ex- 
posure and order of development of symptoms were 
fulfilled, and nothing seems lacking to make the evi- 
dence perfect. 

The transmission of syphilis by the _ electrical 
brush—Celso pelizzari has reported the case of a 
child who was being treated by electricity for in- 
fantile paralysis. A chancre appeared on the very 
site of contact with the brush. (7) This instrument 
ought to be an ideal one for transmitting syphilis, 
as it is used as promiscuously as a barber’s hair 
brush, and is never either washed or disinfected. 

The transmission of syphilis by midwives——The 
greatest epidemics caused professionally, however, 
are by midwives. Boothe of Sheffield, England, has 
related the case of a midwife who had a chancre of 
the finger, and who, in spite of a command to the 
contrary, continued to practice, covering the finger 
with a glove. She infected a great number of lying-in 
women, who in turn gave the disease to their hus- 
bands and children. The midwife was condemned 
to 12 months at hard labor. (8) 

The epidemic in Brive, in France, was caused by 
a midwife. She treated about 50 women, of whom 
14 became infected with syphilis, who in turn in- 
fected 8 husbands and 9 children, in all 31 persons. 
This was not all, however, as it is said most of the 
cases were hushed from motives of shame and se- 
crecy, and that at least 100 were infected. 

Mauriac, in speaking of a similar instance that oc- 
curred in Saint Euphemie, in France, in 1827, says 
that 50 women were infected by a midwife, and as a 
further consequence 30 of their husbands and chil- 
dren, making a total of 80 infections. (%) Taylor 
relates the case of a mother in childbed infected by 
a midwife, the chancre occurring in the region of the 
fourchette. The husband then got the infection from 
his wife and had a chancre of the prepuce and glans. 
Two of their children, a girl of 12 and another of 10, 
got chancres on the cheek and of the lower lip re- 
spectively, and were probably infected by the 
mother’s kisses. Another child, a boy, got a chancre 
of the finger~by picking his sister’s sore, and Still 
another child, a baby girl, got a chancre of the 
tongue, probably infected by the mother’ss Kisses. 
The same woman infected at least 2 more fam- 
ilies. (19) 








220 


* Although the conveyance of syphilis by physicians 
or attendants to their patients must be very rare, 
yet every one should be alive to the possibility, and 
“eternal vigilance is the price of safety.” 


(1) On the Dangers Arising from Syphilis in the Practice of Den- 


tistry, by Dr. L. D. Bulkley, /nzernational Dental Journal, Aug. and 
Sept., 1890 


(2) Abstract Annales de Derm. et de Syph. s. it. t. tit. p. 129. 
(83) Diagnosis and Treat. of Syph., London, 1886, p. 29. 


(4) Jumon. These de Paris, 1880. Quoted by Bulkley, on the Dan- 
gers Arising from Syphilis in the practice of Dentistry, /ternational 
Dental Journal, August and September, 1890. 


(5) Prophylaxis de la Syphilis par A: Fournier, p. 301. 

(6) Ann. de Derm et de Syph. s. 11., v. VUI1., p. 4838. 

(7) Annales. de Derm. et de Syph. Serie 11. Tome IV., p. 114. 

(8) Fortschritte der Med. March 1, 1883, Beilage 5, p. 34. Bulk- 
ley’s Bibliography of Extragenital Chancre. 

(9) Mauriac. Syphilis primitive et Syphilis secondaire, p. 231. 

(10) Med. Record, 1891, p. 73. 





A CASE OF HUMAN GLANDERS.* 
By WILLIAM FITCH CHENEY, M. D., San Francisco. 


N June 9, 1904, I saw, in consultation with Dr. 
David A. Beattie in Santa Clara, a case that 
at the time was a puzzle. The patient had 

been taken ill on June 2d, and at the time I saw him, 
a week later,.his condition was a critical one. The 
important features: of the case were as follows: 

First—Onset with headache, aching of the bones, 
nausea, vomiting, fever and general malaise—the 
symptoms, in short, of an acute infection of some 
sort. These symptoms had been more or less per- 
sistent ever since the onset. 

Second—On June 5th, an inflamed area had devel- 
oped on the top of the man’s head, which was not 
covered by hair. At the time I saw him, on the 
morning of the 9th, this inflamed area had become 
a large bulla, exuding a bloody, purulent secretion, 
and the whole top of the head around this lesion was 
fiery red, as in erysipelas. 

Third—aAll over the body was scattered a peculiar 
eruption in various stages of development. I saw at 
the time of my examination numerous small red pap- 
ules, larger vesicles and pustules and a number of 
large, pemphigus-like bulle the size of a silver dol- 
lar, some of them containing a yellowish, blood- 
stained, purulent secretion that exuded and formed 
erusts. Around each of these lesions there was a 
reddened, infiltrated, brawny and exceedingly tender 
area. 5 

Fourth—Besides these peculiar skin manifestations 
there was found a definite arthritis, involving the left 
knee, the right ankle and both wrists. At the time 
of my visit the diagnosis was uncertain. I could only 

- suggest that an examination of the secretion from 
the pustules would probably reveal the nature of the 
infection, and this line of investigation it was that 
soon after settled the nature of the disease. The 
case was such an unusual one that I subsequently 
urged Dr. Beattie to report the clinical history in full. 
At my solicitation he furnished me the following 
statement: 

Clinical History of the Case. 

Mr. H. C. A., aged 50, weight 190 pounds, height 5 feet 
10% inches, was afflicted with chronic Bright’s disease, 
but otherwise previously well.. On June 2, 1904, at my first 
visit, I learned that he had been ill all night with nausea, 
vomiting, severe headache, and pain in every bone and 
muscle. His eyes were swollen and dull. the conjunctiva 
slightly stained yellow. The abdomen was prominent, due 


to flatulence and constipation. His temperature was 102.4°, 
his pulse 110, and his respirations 28. 

On June 3d the temperature was normal, the pulse nor- 
mal, there was less. flatulence, but the sense of muscular 
soreness was the same. Some nausea was complained of, 
but no vomiting; the constipation was relieved. On June 
‘4th the temperature was 101°, the pulse 80. 

On June 5th the temperature was 101.4°, the pulse 82. 
The patient complained of nausea, vomiting, sore throat, 
and dryness of the nose. There was also pain in one 
knee. A’small spot on the top of the head, which was 
easily se¢n because of there being no hair, had become in- 


On June 6th the morning temperature was 100°, the pulse 
80, and the symptoms of the preceding day had increased. 


* Read at the Thirty-fifth Annual Meeting of the State Society,”Riv- 
erside, April, 1905. 
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Many small red spots were seen all over the body and 
iimbs, with an erythema around the spots. The urine 
was scanty. In the evening the temperature was 101.8°, 
the pulse 82, and respirations 27. The spot on the head 
had become a pustule. 

On June 7th it was observed that pus had formed in 
each red spot. The temperature was 100.8°, the pulse 
72, the respirations 26. The throat was sore, and a 
pustule was found on the pharynx. The ankle and knee 
were very tender on the left side. The pustule on the 
head. was larger, bluish black and with a red areola around 
it. The evening temperature was 102.8°, the pulse 80, the 
respirations 28. The urine for 24 hours was 42 ounces. 
The amount of nourishment taken was 20 ounces. The 
patient complained of feeling chilly. 

On June 8th the temperature in the morning was 101.4°, 
the pulse 82, the respirations 26; in the afternoon the tem- 
perature was 101.4°, pulse 82, respirations 32. 

On the 9th the temperature in the morning was 101.4°, 
pulse 100, respirations 28; in the afternoon the temperature 
was 102.6°, pulse 108, respirations 34. The patient com- 
plained of pain in every joint. 

On June 10th the temperature in the morning was 101.2°, 
pulse 102, respirations 26; in the afternoon the tem- 
perature was 104°, pulse 100, respirations 44. The urine 
was voided involuntarily; hiccough, stertorous breathing 
and slight convulsions were added to the clinical picture. 

On June ilth the temperature in the morning was 104° 
pulse 140, respirations 54. The patient died at 10 A. M. 
The iips and face became purple,-and there were slight 
convulsions before death. 

The eruption appeared first as small red spots, 
came out in successive crops all over the body and 
Gradual enlargement of these spots took place, 
slight elevation, so that from macules they became 
papules. In less than 30 hours pus formed in each lesion. 
When a pustule was pricked with a needle, it collapsed; 
the pus evacuating the place and leaving a well-defined 
hole, the edges being regular and their color a light red, 
to the distance of about 1-32 of an inch. The bottom of 
the pit extended well into the deep skin. At no time did 
these pits fill up, and there was no tendency to heal. 


a crusts formed and were removed, the pit was still 
ere. 


The bacteriological findings—On June 9th, fol- 
lowing my visit to Santa Clara, Mr. G. C. Lammers, 
a bacteriologist living in San Jose, was asked by Dr. 
Beattie to investigate the secretion from the skin 
lesions. Mr. Lammers has kindly furnished me the 
following report of his findings: 


Swabs were taken by me at the bedside from the pustule 
in the pharynx, and from the pustules on the skin. Smears 
were made from these, and stained as follows: with Loef- 
fler’s basic blue for 5 minutes, submerged for 1 second in 
a 1% solution of acetic acid, to which had been added suf- 
ficient tropaeolin OO in aqueous solution to produce a 
wine-yellow color, and then rinsed rapidly in distilled 
water. Under the microscope cover-slips stained in this 
manner showed masses of bacteria, measuring from 2 to 
3 microns in length and about 0.4 microns in width; they 
did not respond to Gram’s method, and some of them 
showed metachromatic granules. 

Cultures were also made from the swabs on gelatine, 
one in a Petri dish and one in a culture tube. On the 
evening of the second day the gelatine plate in the Petri 
dish showed several small colonies: of a yellowish-white 
colar,. some on the very surface and some extending 
slightly downward. Those resting on the surface were 
surrounded by small transparent aureoles. In the test 
tube the colonies were of about the same size as in the 
Petri dish, but of a more greyish, translucent and glossy 
appearance. The bacteria from the cultures, stained as 
described, were identical with the organisms found in the 
smears, 

Guinea pigs or other suitable animals for inoculation 
were not at hand, and no experiments with animals were 
therefore made by me. ‘ 

From the appearance of the stained specimens and of 
the cultures, taken in connection with the source from 
which they were obtained, I concluded that the organism 
was the bacillus mallei, and that the case was one of 


glanders. 
« A day or two after my visit to Santa Clara, Dr. 
Beattie sent to me in San Francisco some wooden 
toothpicks, the ends of which had been dipped in 
the purulent secretion and thoroughly coated with 
it; but from these dried specimens no successful 
cultures could be made by Dr. William Ophiils, to 
whom I submitted them, probably because desicca- 
tion had destroyed the life of the organisms. Sev- 
eral weeks later I was supplied with some of the 
cultures made by Mr. Lammers, and from these a 
guinea pig was inoculated by Dr. Ophiils, but with- 
out result, probably because the cultures were by 
that time dead. 

The source of infection—As soon as the proba- 
bility was made known to the family that the pa- 
tient’s disease was glanders, his brother recalled the 


which 
limbs. 
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fact that the patient’s driving mare had a cold and 
a discharge from the nose. This mare was quaran- 
tined, and Dr. H. A. Spencer, a veterinary surgeon 
of San Jose, was asked to examine her. Dr. Spencer 
at once gave an inoculation of mallein, and eighteen 
hours later the animal’s temperature showed an ex- 
ceedingly high reading, with augmentation of the 
nasal discharge. Foiiowing this reaction the mare 
was promptly killed. Mr. Lammers secured some of 
the animal’s nasal secretion when she was first sus- 
pected, and this showed in smears and in cultures 
the same bacillus as that found in the patient’s pus- 
tules. It seems reasonable to infer, therefore, that 
the disease in the man was transmitted from the dis- 
ease in the animal. 


The mode of infection—Apparently the infection 
was direct to a scratch on the patient’s head by 
an infected finger nail. This scratch looked at first 
like an ordinary abrasion. It became inflamed, was 
covered over by thin skin, then became dark with 
an erythematous patch around it. This inflamed area 
extended and pus formed in the center of it. The 
erythema eventually covered the whole top of the 
head and the forehead, while the black sloughing ex- 
tended two inches from before backwards and one 
inch from side to side. It is usually through some 
break in the skin, all investigators agree, that the 
bacillus mallei is conveyed to man from a horse af- 
flicted with glanders. The only other common port 
of entry is the nasal mucous membrane, but the 
symptoms and physical signs in this case did not 
speak for such a route. 

Other cases reported—I can find but 5 other cases 
of human glanders reported in California, though I 
feel certain that more must have been observed. 
These 5 cases are as follows: : 


Case 1.—Reported by Dr. J. D. Arnold in the Pacific 
Medical and Surgical Journal in. January, 1887: A boy 12 
years old when first seen, complained of having had for 
a week vague pains in his head, nose and neck, with 
fever, enlargement of the submaxillary and parotid glands, 
and thin watery discharge from the nostrils. Soon after 
that the nasal discharge became profuse and greenish 
yellow. A pustular eruption came out over the face, neck 
and breast, with a hard nodular swelling at the base of 
each pustule. Marked anasarca of the eyelids and nose 
developed as the disease progressed, with redness, swell- 
ing and great pain in the whole face. General sepsis and 
a typhoid condition ensued with death on the 8th day 
after the patient was first seen. A horse belonging to the 
father had died from glanders a short time before, and 
the hay-rack and trough used by the diseased horse had 
been torn from the stable and thrown into the cellar for 
firewood. The boy handled this wood. No bacteriological 
investigation and no autopsy are mentioned in the report. 

Case 2.—Reported by Dr. J. D. Arnold in the same paper 
with case No. 1: A boy aged 7, a brother of the one de- 
scribed in case No. 1, was taken ill at the same time with 
similar symptoms—pain in the throat, nose, eyes and back, 
with fever and a thin, colorless nasal discharge. No 
pustule came out on the. skin except just within the 
nostrils. This boy recovered from his acute illness after 
3 weeks, but died 8 months later from pleurisy. No men- 
tion is made of any bacteriological examination or autopsy. 

Case 3.—Reported to the California Academy of Medi- 
cine in 1892, by Dr. Dudley Tait, but never published: 
A woman aged 29, while driving in Golden Gate Park, San 
Francisco, received in her face some mucus from a 
sneezing and coughing horse. Five days later she entered 
the French Hospital, with a temperature of 103°, and 
pulse 110. A small ulceration was found at the orifice of 
the left nostril, and nasal examination revealed numerous 
ulcerations of the lining mucous membrane. There was 
marked muco-purulent discharge from both nostrils. 
There were several pustules on the face and a submax- 
illary adenitis. On the second day new pustules appeared 
on the face and arms, and erysipelas developed, involving 
both sides of the face. The patient died on the third day. 
Smears and potato cultures from the nasal secretion 
showed the bacillus mallei. The suspected horse was 
examined by Dr. Creely, who found glanders present. The 
horse was killed, and necropsy confirmed’the diagnosis. 

Case 4.—Reported to the California Academy of Medi- 
cine by Dr. Tait, at the same time as case No. 3, but never 
published: A man aged 52, a farmer, first noticed in 1889, 
a small collection of pus in the sternal region. This opened 
spontaneously, and left an ulcer about the size of half a 
dollar. Subsequently, after several attacks of what he 
called “colds,” he had other similar abscesses on the 
chest, neck and arms; also marked cervical and axillary 
adenitis. Marked articular and muscular pains were com- 
plained of, During the second year there was remission 
of the general symptoms; but no change in the ulcers and 
lymphatic involvement. No skin eruption at any time 
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occurred, no digestive or nervous disorder. Later a great 
number of abscesses appeared, sometimes within 24 hours, 
on the chest and arms. Slides, agar and potato cultures 
and inoculations from pus, proved positive for the bacillus 
mallei. He died in 1903, 4% years after his first symptoms, 
from acute glanders (pulmonary infection). No necropsy 
was obtained. 


Case 5.—Reported to the San Francisco County Medical 
Society in July, 1902, by Dr. H. A. L. Ryfkogel, and pub- 
lished in the Occidental Medical Times, December, 1902: 
A woman aged 35, was taken ill with symptoms resembling 
a severe cold in the head, and with fever of 101°. She 
was attended by Drs. Dunn, Herzstein and Ryfkogel. A 
few days previous to the onset of her illness, she was out 
driving a horse hired from a stable in which 2 months 
before 2 horses hed been killed for glanders. The patient 
after she was first seen, developed symptoms resembling 
those of typhoid fever; then pain in the left knee and the 
right ankle; and later, small symmetrical abscesses ap- 
peared in the neighborhood of ‘joints, on knees, arms, 
ankles, hands, and later also on the forehead. When 
opened, these discharged a thin watery pus. The abscesses 
became more numerous; the nose began to secrete abun- 
dant purulent fluid; the tissues in the face became enor- 
mously swollen; pneumonic symptoms developed, and 
there was continued fever until the patient’s death, after 
an illness of 26 days. Smears from the pus showed the 
bacillus mallei. Cultures on agar and on potato gave 
characteristic colonies. Inoculation of guinea pigs with 
pus produced in every case reddened and swollen scrota; 
and on autopsy the tunica vaginalis was found covered 
with a cheese-like pus, smears and cultures from which 
showed again the bacillus mallei. 

Frequency of glanders in this state—I have tried 
to secure some statistics as to the incidence of hu- 
man. glanders in California, but can find none. The 
Secretary of the State Board of Health, in reply to 
my inquiry, writes me ‘that the Board has no sta- 
tistics on the subject, and there seems to be no way 
to discover in how many instances human glanders 
has been assigned as a cause of death in the State. 
There are likewise no statistics available as to the 
number of horses killed each year because afflicted 
with glanders, but in a general way I am informed 
that the number is large. Until we do know definitely 
the number of horses and the number of human 
beings afflicted, we can draw no accurate conclusion 
as to the frequency with which the disease is trans- 
mitted from animals to man. It probably is not so 
rare as the cases here collected would suggest. 


TYPHOID INFECTION OF THE HIP JOINT. 
REPORT OF A CASE.* 


By S. J. HUNKIN, M. D., San Francisco. 


T HAS long been known that joints, and especially 
the hip joints, were occasionally infected in 
patients suffering with, or during recovery from, 

typhoid fever, but until the last few years it was 
supposed that these affections were rather incident 
to the typhoid condition than dependent upon its 
specific entity. Of course until we were conversant 
with the Eberth bacillus, it was manifestly impossible 
to determine positively whether this coxitis was 
specifically typhoid or dependent upon varying 
causes, perhaps a slight traumatism, while the repara- 
tive powers were at the lowest possible ebb. Even 
now little is known of the bacteriology of these joint 
invasions, and it is still an open question whether, 
in the majority of instances, the pathology is depen- 
dent upon: the direct presence of the typhoid bacilli, 
or is not rather due to the circulating toxins gen- 
erated by the bacilli. Goldthwaite believes that this 
varies in the different cases—that usually the condi- 
tion is dependent upon the bacillary products, while 
at other times there is a direct invasion of the joint 
cavity by the bacillus. 

It would appear that study of the bacteriology of. 
the inflammatory products would at once clear up 
this question, but cases of typhoid joints are rare, and 
in most of these the diagnosis has been made late, 
no bacteriology has been. attempted, and when at- 
tempted the result has been negative for typhoid 
bacilli. 

Keen, in his classic monograph, reports only 5 in- 
stances in which search was made for bacteria, and in 
1 only (that of Klemm) was Eberth’s bacillus found. 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, 1905. 
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In another case a bacillus having some characteris- 
tics of the colon group was noted, the other cases 
being sterile, or having the ordinary pyogens. This 
is unlike the evidence presented to us in typhoid bone 
infection, where the germ is often found. In experi- 
mental work on dogs, Orloff showed that typhoid 
bacilli were present in joints during the first few days 
after infection, while absent later. These experi- 
ments, repeated by Janosky and Dmochowsky, veri- 
fied. Orloff’s conclusions. They found in infections 
of joints with mixed cultures, the typhoid germs at 
first grow very luxuriantly, but later the cocci 
growths vanquished and destroyed them. These facts 
illustrate why the typhoid bacillus is not more often 
found in joint infections. 

The question of Eberth’s bacillus being pyogenic, 
is still rather subjudice, but it appears that under 
some circumstances they are actually pus producing, 
while usually they only favor the growth of pus 
germs. Klemm says when pus is generated in bone 
tissues by the typhoid bacillus alone, it partakes 
more of a fluid metamorphosis than of true pus—it 
is reddish-yellow in color, of a rather peculiar odor, 
is poor in colloid material and rich in detritus. While 
it is very uncommon for the Eberth bacillus to attack 
bone, it is most rare for it to invade the joint. In 
Johns Hopkins from June, 1900, to June, 1902, they 
report 275 cases of typhoid, with surgical complica- 
tions, with not a single joint involvment, and only 2 
-in which the bone was attacked. After a fairly care- 
ful examination of the literature, I have not been 
able to find a single instance reported since Keen’s 
monograph of a typhoid joint infection, in which the 
typhoid bacillus has been determined. It is only fair, 
however, to say that considerable investigation along 
these lines was done in France a few years ago, but 
much of the work was published in journals which 
cannot be obtained here, and consequently have not 
been examined. The rarity of typhoid infection of 
the hip joint, then, makes the following case one of 
interest: 

A. J. M., aged 12 years, admitted to my service at the 
Children’s Hospital, September ‘7, 1904. History, mother 
not robust, cousin on father’s side had hip disease. Boy 
perfectly well up to last summer, although the year before 
he had complained somewhat of both legs going to sleep. 
Last summer had typhoid fever; some months later limped 
slightly. Had typhoid again last month, and is at 
present convalescent from it. (In this connection, it must 
be remembered that each time the boy is reported to have 
had typhoid there were other cases in the family, and in 
the neighborhood.) Seven days ago the patient was seized 
with severe pain in the right hip; it became greatly swollen 
and distended with fluid. Examination showed an emaci- 
ated boy, with a flushed face, coated tongue, perspiring 
freely, with normal temperature. He was on a milk diet, 
but was ravenous for food. Hip was examined and taken 
for a tuberculous joint, but on account of the peculiar 
history, the marked rapid effusion, and the somewhat 
characteristic fecies, it was thought advisable to examine 
the fluid for typhoid. Some 50 cc. of a reddish fluid was 
secured by aspiration, and this was found to contain the 
typhoid bacillus in pure culture. Identification of the 
organism is complete, and has been very carefully demon- 
strated by Dr. H. Webster, of the Children’s Hospital, and 
to whom I acknowledge indebtedness for placing its identi- 
fication beyond question. 

Laboratory Report. 


Case A. J. M., J. J., September 8, 1904. 
Specimen submitted—Fluid aspirated from hip joint with 
aseptic en 
Organism found—Eberth’s bacillus (in pure culture). 
Tests Used for Identification. 


Agar-agar—Characteristic growth. 

Bouillon—Only turbidity—no flocculent deposit—bacilli 
motile, and flaggelli characteristic of typhoid. 

Pepton media—No Indol formed. 

Stab on glucose agar—No gas formed. 

Potato—Transparent film first appeared. After 10 days, 
brownish pellicle appeared. 

Litmus milk—No coagulation. First week, non-acidity— 
later, blue color faded, and milk became white. At no 
time was there a definite pink color present. 

Serum from 5 different known, cases of typhoid gave 
Widal reaction. _ 

Case 1—Dilution 1-40—18-hour bouillon culture. Clump- 
ing began in 15 minutes, complete in 25 minutes; motility 
gone. 

Case 2—Dilution 1-40—20-hour culture. Clumping began 
in 10 miutes, complete in 20 minutes, with total loss of 
motility. 
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Case 3—Dilution 1-59—24-hour culture. Clumping began 
in 20 minutes, nearly complete in 45 minutes; a few scat- 
tered bacilli, retaining very slight motility. 

Case 4—Dilution 1-40—24-hour culture. Clumping began 
in 10 minutes, complete in 35 minutes; slight motility re- 
eistee. in some clumps—bacilli did not leavé clump after 
oining. 

Case 5—Dilution 1-40—14-hour culture. 
in 15 minutes, complete in 40 minutes. 

In each, controls showed no clumping, nor loss of motil- 
ity. In cases 3 and 4, the serum was tested with 3 other 
typhoid cultures, and with each culture motility was never 
completely lost. In each of these the reaction was not 
obtained until the fourth week of the disease, and was 
then not as satisfactory as in the other 3 cases. 

Guinea pig—A guinea pin-was immunized with known 
culture of typhoid after 6 weeks. Inoculation every second 
day for 2 weeks, and every third day for 3 weeks. Serum 
1-40 used. Bouillon culture 12 hours old from the culture 
used in immunization gave complete clumping in 50 min- 
utes. Clumping began in 20 minutes; motility not en- 
tirely lost. 

Serum 1-40—A. J. M. bouillon culture 14 hours. Clump- 
ing began in 20 minutes, complete in 35 minutes. Very 
slight motility remained in clumps, but bacilli did not 
leave clumps after joining. 

On October 7th abscess was again aspirated and fluid 
noted to be of a dull opaque orange color. This showed 
an unidentified bacillus, with a few staphylococci; agar 
culture gave no growth, and bouillon only a few cocci. On 
October 17th the fluid on aspiration was of tuberculous 
appearance, showed only staphylococci, and the needle 
found softened bone. The boy during this period had 
practically normal temperature, the highest point recorded 
being 37.6° C. He grew fat and rosy, and his general condi- 
tion was satisfactory, although the abscess was extensive. 
Subsequent history is, abscess steadily refilled, aspiration 
had to be more frequently repeated, the detritus abundant, 
and finally resection was made. 

In typhoid hip disease, the great production of fluid 


has often been noticed, and as the chief result of this 
dislocation is a very frequent concomitant. In Keens’ 
80 cases of typhoid joints, dislocation occurred in 
over 50%. Many of the cases have been taken for 
tuberculous coxitis, and in a few, notably Phocas’ 
case, a tuberculous coxitis was presumed to exist 
previous to the typhoid infection. 

Local symptoms being similar, and the history often 
misleading, unless the bacillus is sought, the etiology 
must be often rather questionable, yet its importance 
to the patient cannot be overestimated; the prog- 
nosis for a useful limb being infinitely greater after 
a typhoid infection than with a tuberculous infection. 
The records seem to show that in typhoid joints, after 
great effusion, pathological dislocation and abscess 
breaking down, recovery with very useful limbs is 
often obtained. Usually the bacillus, however, has 
not been found, although undoubtedly it is often pres- 
ent in the first stages. My case apparently followed 
the rule noted in the experimental infections; while 
the bacilli of typhoid were present in the early days of 
joint involvment, they disappeared when flanked by 
the staphylococci. : 


Clumping began 





Unauthorized Use of Names. 


To the Editor of Turk STaTE JouRNAL: A short time 
ago our attention was called to the fact that the Grace 
Darling Hospital Association was sending out cir- 
culars, our names being included on its Staff of Physi- 
sians and Surgeons. We have never been connected 
with that institution and our names have been used 
without our knowledge or authority in its advertising 
literature. Inasmuch as these circulars have prob- 
ably been scattered broadcast throughout the State, 
we desire, through your columns, to let the profession 
know that we are in no way affiliated with that Hos- 
pital Association. Most Respectfully Yours, . 

RENE BINE, M. D. 
HENRY H. LISSNER, M. D. 


“San Francisco Garden of Medicinal Plants. 


The San Francisco Garden of Medicinal Plants in 
Golden Gate Park has entered upon its second year 
under favorable auspices. Over 500 species and vari- 
eties of the more important medicinal plants are now 
under cultivation. Special tests are being made in 
the cultivation of ginseng, hydrastis, senna, the rhu- 
barbs, licorice and others. 
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THE REMOTE EFFECTS OF TYPHOID 
FEVER UPON THE BONES AND JOINTS.* 


By P. C. H. PAHL, M. D., Los Angeles. 


N THE short space of time allotted to me I will 

confine my remarks to the joints and spine only. 

~ Joint complications in typhoid fever are com- 

paratively rare. Keen in 1898 was able to collect only 
84 cases. 

There are 3 types cof arthritis complicating typhoid 
fever. ist, where the typhoid germ alone attacks 
the joints; 2d, where there are also rheumatic com- 
plications, and, 3d, a mixed infection or septic type. 

In the first instance, where the typhoid germ alone 
is present, the condition is usually monarticular, but 
may be polyarticular, the large joints, such as the 
hip, shoulder, knee and elbow, being usually involved, 
and especially the hip, which frequently becomes dis- 
located through muscular action subsequent to the 
distension of the capsule. The joints seldom suppu- 
rate or become ankylosed, the treatment for this type 
being preventing of faulty positions, rest in bed, 
splints or traction. The prognosis is generally good. 

The 2d or rheumatic type frequently results in 
ankylosis and deformity in spite of all the preventive 
measures which may be employed, and frequently 
correcting operations are imperative. 

The 3d or septic variety ordinarily appears follow- 
ing a virulent form of typhoid where there has been 
either extensive intestinal ulceration, bed sores or 
abscesses, and a marked degree of lowered vitality. 
In this form suppuration is usual, and develops early. 
The prognosis is bad, the mortality being about 80%. 

The typhoid spine (Gibney), a painful affection of 
the spine unattended by angular deformity. During 
the course of, or during convalescence from, typhoid 
fever, and occasionally after apparent recovery from 
the disease, symptoms of pain and stiffness of the 
back may appear. These are apparently caused by 
secondary infection of the fibrous coverings and at- 
tachments of the spine similar to the more common 
but more severe forms of periostitis of the tibia or 
other bones from the same cause. There is usually 
pain on motion and pain on pressure over the affected 
vertebre. (Whitman.) 

There are 3 distinct conditions of the spine which 
may arise after typhoid fever: ist, the true perispon- 
dylitis of Gibney; 2d, a painful condition of the 
muscles of the spine, resulting from a mechanical 
strain or injury, and which is not a perispondylitis; 
3d, the hypersensitive, neurasthenic, painful spine 
which is merely a neurosis, and consequently not 
based upon the same pathological findings. 

In most cases there is no history of injury, but this 
has been present in some. The pain is usually in the 
lumbar region, intense, sharp and shooting in char- 
acter, and is comparatively bearable so long as the 
patient is lying flat upon his back, but is much aggra- 
vated by any movement of the spine, either antero- 
posteriorly or laterally, even turning in bed is ex- 
tremely painful, and it is only by making a muscular 
effort and fixing the spine by all the voluntary muscles 
that it can be accomplished, and then only by aid of 
the nurse. Deformity is present more or less marked 
in every case where a true pathological lesion could 
be considered; but in those cases where the neurotic 
element far outbalances the local conditions, this is 
not seen. : e 

Osler reports a case, man, aged 24, after convalescing 
from typhoid fever, had some.pain in his back, but was 
up and about, and even able to play tennis. After a fall, 
he suffered excruciating pain in the lumbar region, and 
could only rest in the recumbent posture. Deep pressure 
over the iliac region of the left side and anterio-posterior 
motion caused excessive pain. There was some fever. 
These symptoms continued from the end of November to 
January, and it was March before he was well. (W. J. 
Taylor.) 

In recent correspondence with Dr. John Ridlon of 
Chicago, he stated that he had seen at least 3 cases of 
typhoid spine in the last 2 years. One of these 


*Read at the Thirty-fifth Annual Meeting of the State 
Society, Riverside, April, 1905. 
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patients, after spending several months in bed, had 
spinal brace applied, and was sent to Southern Cali- 
fornia, where he remained some months and made a 
good recovery. It seems that this young man got to 
work too soon after having had typhoid, and this 
spinal difficulty followed. 

Another patient gave a similar history, but had the 
tarsal joints also affected. This patient remained in 
= or 4 months, did not wear a brace, and is now 
well, 


COUNCIL ON PHARMACY AND CHEMISTRY. 
American Medical Association. 
OFFICIAL KEPORT OF ACETANILID MIXTURES. 


The following report has been approved by the Council: 


To the Council on Pharmacy and Chemistry of the American Medical 
Association : 


In response to the request of your chairman we have in- 
py the below-mentioned preparations and report as 

ollows: °* . . 
_ Specimens of the articles were bought in different cities 
in the open market, and in original, sealed packages, and 
were analyzed by some of us or under our direction. Each 
article was examined by at least two chemists, and some 
were subjected to several analyses. While certain of the 
preparations are represented as being chemical com- 
pounds, the specimens examined were all found to be 
mixtures; the principal ingredient being acetanilid. The 
percentage proportions of acetanilid given below are the 
minimum obtained by any of the analysts, 

Soda and ammonia combined with carbonic acid, are cal-- 
culated and reported as sodium bicarbonate and as am- 
monium carbonate (U. S. P.), respectively. Salicylic acid 
is calculated and reported as sodium salicylate. Dilu- 
ents and other constituents than those reported were not 
determined, 


AMMONOL, 


According to the analyses of the contents of the original 
sealed packages as purchased, this was found to be a mix- 
ture, and to contain the following ingredients approxi- 
mately in the proportions given: 


Acetanilid. Sodium Bicarb. Ammonium Carb, 
50. 25. 20. 


ANTIKAMNIA, 


According to the analyses of the contents of the original 
sealed packages as purchased, this was found to be a mix- 
ture, and to contain the following ingrelients approxi- 
mately in the proportions given: 

Acetanilid Caffein Citric Acid 

5. 5. 


Sodium Bicarb. 
68. 


KOEHLER’S HEADACHE POWDERS, 


According to the analyses of the contents of the original 
sealed packages as purchased, this was found to be a mix- 
ture, and to contain the following ingredients approxi- 
mately in the proportions given: 

— wesat * 2 


ORANGEINE, 


According to the analyses of the contents of the original 
sealed packages as purchased, this was found to be a mix- 
ture, and to contain the following ingredients approxi- 
mately in the proportions given: : 
eee 


a Sodium Bicarb. 
Other constituents said to be present were not deter- 
mined. 
PHENALGIN, 


According to the analyses of the contents of the original 
sealed packages as purchased, this was found to be a mix- 
ture, and to contain the following ingredients approxi- 
mately in the proportions given: 

Acetanilid cenein geen Ammonium Carb. 
57. “ . 

Certain packages of phenalgin were purchased which on 

analysis did not show ammonium carbonate. 


SALACETIN, 


According to the analyses of the contents of the original 
sealed packages as purchased, this was found to be a mix- 
ture, and to contain the following ingredients approxi- 
mately in the proportions given: 

Acetanilid Sodium — Sodium ee 
43. 


We recommend that this report be printed in 7he Journal 
of the American Medical Association. 


Respectfully Submitted, 


J. H. LONG, M. §S., Sc. D., 
W. A. PUCKNER, PH.G., 
8S. P. SADTLER, PH.D., 
J. STIEGLITZ, PH.D., 
é H. W. WILEY, M.D., PH.D. 
Committee on Chemistry, Council on Pharmacy and 
Chemistry of the A. M. A. 
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COUNTY SOCIETIES. 


San Joaquin County. 


The regular meeting of the San Joaquin County 
Medical Society was held at the office of Dr. R. B. 
Knight, May 27, 1905. Members present: Drs. Hois- 
holt, Davis, Knight, Ladd, Beebe, Langdon, Harry, 
Sanderson, Arthur and Powell. 

A communication was received from the Sonoma 

» County Medical Society in regard to “lodge” and sim- 
ilar contract practice. The resolutions of the Sonoma 
County Medical Society condemning such procedure 
were endorsed, and that the San Joaquin County So- 
ciety recommended to the Committee of the State So- 
ciety appointed at Riverside to look into this matter, 
that they endorse similar resolutions. 

BARTON J. POWELL, Secretary. 


Yolo County. 


At the regular meeting of the Yolo County Medical 
Society in June, the subject of lodge and similar con- 
tract practice was extensively discussed. The meet- 
ing was largely attended, almost every physician in 
the county being present, and the consensus of opinion 
was almost unanimously against this form of practice. 
The time did not seem ripe for the adoption of specific 
resolutions covering this mattér, and therefore a 
committee of three was appointed to confer with the 
various physicians in the county, and endeavor to 
secure a unanimity of action in reference to this mat- 
ter. The committee will report at the next meeting 
of the Society which will be held on October 3d. 

FRED R. FAIRCHILD, Secretary. 


Monterey County. 


To His Excellency, George OC. Pardee: At a regular 
meeting of the Monterey County Medical Society, held 
at Monterey on April 1, 1905; the following was unani- 
mously adopted: 

Whereas, The medical profession is honored by hav- 
ing one of our esteemed members the Governor of our 
fair state; and 

Whereas, He has safely piloted the California ship 
of state with flying colors through two legislative 
tempests—his course being marked patriotism, sound 
judgment and loyalty to his beloved profession; and 

Whereas, His recent act in vetoing the vicious anti- 
vaccination bill, and his unanswerable logic in de- 
fense of that action, shows us that he is “not only 
Geo. C. Pardee, but Dr. Pardee, a physician of in- 
tegrity”; be it 

Resolved, by the Monterey County Medical Society, 
That we heartily commend the action of Governor 
Geo. C. Pardee in thus guarding the health, wealth 
and reputation of our state; and be it further 

Resolved, That we consider that the further and con- 
tinued service of Dr. Pardee in the gubernatorial chair 
will safeguard the best interests of both our state and 
profession, and to that end we give him our best 
wishes; and be it further 

Resolved, That our secretary be hereby instructed 
to send a copy of these resolutions to Governor 
Pardee, to the CALIFORNIA STATE JOURNAL OF MEDI- 
cINrk and the local press, and that a copy be placed 
upon our books. 

D. BRUMWELL, Secretary. 


San Bernardino County. 

Pursuant to adjournment the San Bernardino 
County Medical Society met in the courtroom of 
Judge Thomas, Dr. Scott, Vice-President, in the chair; 
and Dr. Hurley, Secretary, at the desk. Reading of 
the minutes of the last meeting and their adoption. 

A communication from Dr. C. C: Browning, Presi- 
dent of the Association, was read by Dr. Hurley, the 
Secretary. Dr. Browning presented his resignation 
as President, giving as his reason for the same that 
he had moved out of the county. The resignation of 
Dr. Browning was accepted and a vote of thanks ten- 
dered him for his able administration of the affairs 
of this Association. The Secretary was instructed 


Vol. III. No. 7 


to send Dr. Browning a resolution embodying the 
sentiment of this. Society. A communication was re- 
ceived from Dr. Browning asking for a transfer card 
from this Association to Los Angeles County Asso- 
ciation. The Secretary was instructed to send Dr. 
Browning such transfer card. 

Upon motion of Dr. Mosley, Dr. Howell Tyler of 
Redlands was elected by acclamation to succeed Dr. 
C. C. Browning as President of this Association. 

Dr. J. M. Hurley read a paper, the title of which 
was, “Is the Mosquito a Disseminator of Malaria?” 
Dr. Hurley dissented from the view that the mos- 
quito is a conveyor of malaria, and furnished statis- 
tics to back up his views. This paper was discussed 
by Dr. Ide, who differed from Dr. Hurley, but offered 
no proofs that the mosquito is a factor in this com- 
plaint. Dr. Mosley also discussed the mosquito as a 
factor, and offered the commonly accepted view of this 
subject. Also stated that he had cases of malaria that 
he thought had been brought from the east, and de- 
veloped after a residence here of some considerable 
time. Dr. White took Dr. Hurley’s view as the most 
feasible one. 

Dr. Mills reported a case of prostatectomy that he 
had performed, and presented the patient, who had 
made a good recovery. The doctor also presented 
the anatomical specimen, which was a very large 
prostate. Dr: Mills gave his technic of the operation 
(the suprapubic), and gave his reasons for his choice 
of this form of operation. 

This paper was discussed by Dr. Ide, Dr. Schreck, 
Dr. Thompson and others. Dr. Schreck expressed the 
opinion that the operation of prostatectomy, as used 
to-day, is a great blessing. He thought that the 
constant use of the catheter was a source of great 
annoyance, as well as great danger. He cited cases 
to substantiate: his views. Dr. Thompson consid- 
ered the use of the catheter, if care was used, not 
dangerous to the bladder. Dr. White also discussed 
this paper. Dr. Tyler gave cases of prostatectomy, 
and gave it as his opinion that an enlarged prostate 
should be removed as soon as the patient was unable 
to void urine without the use of the catheter. Dr. 
Strong also reinforced this opinion by approving early 
operations in such cases. The greater delay the less 
chance for good recovery from the operation. 

The application of Dr. W. P. Burk from Highlands 
was presented for membership. 

Adjourned to meet in the Y. M. C. A. Building in 
Redlands, Wednesday, June 14, 1905, at 2 o’clock P. M. 

: J. M. HURLEY, Secretary. 


Los Angeles County. 


The Los Angeles County Medical Association held 
a regular meeting in the Blanchard Building, Friday 
evening, May 19, 1905, at 8 P. M. 

The minutes of the previous meeting were read and 
approved. 

The first regular paper was read by Dr. Chas. D. 
Lockwood, and was entitled “The Diagnosis of Sur- 
gical Lesions of the Kidney.” 

The second regular paper was read by Dr. T. Per- 
ceval Gerson, and was entitled “A Case of Cystic 
Degeneration of the Chorionic Villi.” Discussion. 

First Paper.—Dr. Lobingier: I think that the con- 
servatism with which cryoscopy and some of the 
newer methods of diagnosis have been received has 
been justifred. These methods have not yet proved 
themselves. I have not found skiography as definite 
and reliable a diagnostic measure as I had hoped. It 
is a valuable aid, however, but its use must not lead 
us away from the older clinical methods, which are 
yet our main dependence. In my experience the 
Cathelin segregator has proved the most satisfactory, 
although I have found the Harris instrument to do 
good work, especially in women. I have never fa- 
vored the catheterization of the ureters, except as 
a last resort. I am satisfied that much damage may 
be done by this method. With all our means of diag- 
nosis, there are yet some surgical conditions of the 
kidney that are very difficult to diagnose. 
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Dr. Witherbee: It is certainly very important to 
ascer‘iin the condition of the secretions from both 
kidneys before operating. I am satisfied that much 
damage is done to innocent kidneys. by neglecting 
this point. I feel that an exploritory operation is 
sometimes advisable. I operated upon a case not 
long ago, which had been under observation for some 
time, in which the symptoms all pointed to stone and 
in which I expected to find stone. No stone was 
found, and the only thing done to the kidney was to 
anchor it. This was followed, to my surprise, by a 
complete disappearance of the symptoms. 

Dr. Day: Von Jaksch thinks that the microscopic 
examination of the epithelium from the sedimented 
urine is of practically no value in determining the 
location of- the lesion. Cryoscopy is much trouble 
and rather difficult to do, even if the results were 
reliable. I think it is generally conceded that the 
use of the Luys segregator is more satisfactory than 
the catheterization of the ureters. 

Dr. Lockwood: I think it will very rarely occur 
that a diagnosis cannot be made, if all the measures 
mentioned to-night are carried out. In the event of 
the diagnosis being uncertain, then probably an ex- 
ploritory operation is justifiable. In my own ex- 
perience the findings of the microscope have. proven 
very valuable, especially when the examinations ex- 
tend over a long period of time. 

Second Paper—Dr. Ferbert: I have seen two cases. 
One was only discovered upon the operating table. 
I think that dilatation and curettment is the proper 
treatment for these cases. 

Dr. Hastreiter: This condition was first described 
by Velpeau in 1827. If a diagnosis of mole is made, 
the best line of procedure is to clean out the uterus 
at once. It is better to use the finger than the 
curette, as the mole has at times a tendency to thin 
the uterine wall to such an extent that the use of 
an instrument would be dangerous. 

‘Dr. Lockwood: I have seen two of these cases. I 
was struck by the appearance of anemia and edema 
in both. 

Dr. P. R. McArthur: .I saw a case several years 
ago in which the mole was expelled at about the third 
month. It is best not to use the curette on account 
of the danger of perforation. All cases of vesicular 
mole should be watched for subsequent malignant 
trouble. 

Dr. Davis: 
malignum. 

Dr. Gerson: The term decidua malignum is a mis- 
nomer. The proper term is chorion carcinoma. 

Adjourned. 

* * * * * 


I saw one case followed by a decidua 


The Los Angeles County Medical Association held 
a regular meeting in the Blanchard Bldg., Friday 
evening, June 2nd, 1905 at 8 P. M. 

First Paper, “Circumcision,” Dr. George E. Abbott. 

“Second Paper, “Albumen in the Urine of Apparently 
Healthy Children; Renal and Cardio-vascular Changes 
in Uhildren as seen in Southern California,” Dr. Wil- 
liam A. Edwards. 

Third Paper, “The Tuberculosis Problem in Los 
Angeles,” Dr. Geo. H. Kress. 

Discussion: First Paper, Dr. Lazard: I question 
whether there is ever such a thing as a normal pre- 
puce. I do not believe in the splitting operation.. All 
circumcisions should be complete. The complete cir- 
eumcision is an important measure in reducing the 
chances of syphilitic infection and should be per- 
formed early in life on all males. The development of 
a true skin upon the glans is the important thing. If 
have seen quite a number of the ritual circumcisions 
and the instrument generally used is a good one. Dr. 
L. D. Johnson.: In putting in the sutures, I use sev- 
eral interrupted catgut sutures and leave the ends 
about two inches long; these ends are used when the 
dressing is applied to hold it in place. A strip of 
gauze is carried around the penis along the line of 
the incision and the catgut ends are carried one end 
on either side of the gauze strip and tied about it. 
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On the fourth day the sutures are snipped and the 
whole dressing removed. Dr. Cole: The prophylactic 
result of this operation, as mentioned by Dr. Lazard, 
is a very important feature. The prophylaxis.is more 
efficient for syphilis than for gonorrhea. On the 
ground.of prophylaxis alone perhaps we are justified 
in making all operations complete. My experience has 
been that stretching the opening of the prepuce is 
very unsatisfactory. Dr. Day: I have used the 
method of dressing described by Dr. Johnson and find 
it quite efficient, but in adult patients it is necessary 
to use a longer strip of gauze than is actually needed 
to encircle the penis otherwise in case of erection 
occurring, it may be too tight and cause constriction; 
the strip should be left.a little redundant between the 
stitches. Dr. Emerson: The Mohammedans do this 
operation on all males at about the eighth day.. The 
midwife or any one handy does it and the results are 
good. I think all parents should be advised to have 
their boys circumcised a week or 10 days after birth. 
There are many reasons for doing it at this time; no 
anesthetic is needed, there is usually a competent 
nurse in charge at that time to attend to the dressing 
and tné results are goed. I have seen a case in which 
the child was born without a prepuce. Dr. Ferbert: 
A few years ago I saw a case of natural circumcision. 

Second Paper. Dr. Elbert Wing: It is certainly 
easy to become confused by the intricacies and com- 
plexities of some of the newer methods of diagnosis. 
I believe that there is such a thing as a too great re- 
finement of methods for every day use. In testing 
urine, the old and simple methods are the best for 
most of us. I am inclined to believe that these cardio- 
vascular troubles come to children and adults from 
two principal causes; first, poisons from the infec- 
tious diseases and from medicines; and seeond, chem- 
ical poisons from food products and as the result of 
perverted digestion. The neurotic element that has 
been referred to is something beyond my ken. Dr. 
Black: I have wondered for many years as to the 
real value of urinary examinations as generally done. 
The urine must be perfectly clear in order to test 
for albumen. Dr. Day: I believe the trichloracetic 
acid test a good one. While it does precipitate mucin, 
it does not do so immediately. The albumoses are found 
usually with the infectious diseases or with retained 
pus. Dr. Wernigk: I believe a certain amount of 
nitrogenous food can be given to these patients with 
benefit. The urea test is useful in keeping track of 
the amount of nitrogenous food that is proper. Dis- 
tilled water on an empty stomach I am satisfied will 
case catarrh of the mucous membrane. : 

Third Paper. Dr. Harris Garcelon: The health: of- 
fice of this city has at present 3 methods of estimating 
the number of tubercular cases in the -city, all of 
them very imperfect. First, notification by physi- 
cians, which is most incomplete, very few cases being 
reported; second, sputa sent in for examination; and 
third, death reports. In the matter of preventing the 
spread of this disease to the healthy there are 3 things 
in which the health office is especially. interested; 
first, the destruction of the sputa; we have an anti- 
spitting ordinance in force in this city at present, but 
it is almost impossible to properly enforce a good 
ordinance of this kind unless proper spittoons are pro- 
vided on the streets and in all public buildings and 
places; second, proper segregation of these cases, and 
third, registration of lodging and rooming houses and 
regulation of the size of rooms and the number of 
occupants allowed to each, regulations regarding 
light, ventilation, care of bedding, etc., and the care 
of dishes, towels, napkins, etc., in restaurants and 
barber shops. Regarding fumigation, most of it is 
done with formaldehyde gas at present; the dry sul- 
phur fumigation is not effective and we have no 
means of using the steam-sulphur method. This city 
needs badly a portable steam autoclave for this pur- 
pose and an ordinance compelling people to fumigate 
or requiring them to allow the city to do it; Ad- 


journed. 
RAYMOND G. TAYLOR, Secretary. 
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MEDICAL SOCIETIES. 
State Homeopathic Society Meeting. 


The State Homeopathic Medical Society met at 
Santa Barbara May 10, 11, 12, and had a very good 
meeting. The officers elected for the ensuing year 
were: rresident, Dr. Thos. G. McConkey; Secretary, 
Dr. Guy E. Manning; Board of Examiners, Drs. Chas. 
L. Tisdale and E. C. Buell. Dr. Tisdale presented 
a report showing the work of the board for the past 
year, which was received with applause. 


The San Francisco Society of Eye, Ear, Nose and 
Throat Surgeons. 


Regular meeting held May 18, 1905, the president, 
Dr. K. Pischel, in the chair. 

Dr. L. C. Deane spoke upon “The Misuse of Atropin 
in Eye Diseases.” He pointed out the fallacy of the 
indiscriminate use of that drug, and emphasized the 
fact that when used, the smallest possible quantity 
to produce the desired effect was all that was neces- 
sary. He recommends scopolamin in a number of 
cases, and particularly so in refraction. 

Dr. F. B. Eaton agreed that the speaker had taken 
a very “happy medium,” said that he was equally 
cautious in using the drug, even in diseases of the 
uvea, providing there was increased tension. He pro- 
tested against the use of strong atropin solutions in 
decimititis, finding that the trouble was made worse, 
and spoke of the success attending the long continued 
use of weaker solutions. In reference to the cyclo- 
plegic use of the drug, he said: “I think more oculists 
than are generally supposed are in favor of complete 
cycloplegia. The avoidance of a strong cycloplegia 
in young persons prevents getting strong enough 
glasses on the patient. I feel that it is more logical 
to get at the absolute refraction of a patient who is 
under 35 years of age, and frequently of those much 
over that age. The doctor spoke of using 1-10% solu- 
tion of scopolamin. I always use a 4% solution of 
hyoscine hydrobromate, using one drop three times a 
day. I give the bromides at the same time, and 
usually instill a few drops of epinephrin and cocain, 
finding that the cocain enables me to get along better 
when the conjunctiva is irritated.” 

Dr. Martin has seen cases where the prolonged use 
of the weaker solutions has had but little effect, while 
a strong one, say 4%, if carefully used, will produce 
immediate and lasting effect. He does most of his re- 
fraction with euphthalmine, i. e., in adults, and gets 
satisfactory results. He finds it advantageous to have 
the patient fix a small light 20 feet distant, during 
retinoscopy. 

Dr. W. Scott Franklin—I would like to say a 
few words against the practice of putting a drop of 
any mydriatic into an eye without first examining the 
fundus and ascertaining the condition of the nerve- 
head. A number of cases of acute glaucoma have 
been brought on, in eyes predisposed, by this lack 
of caution. In regard to the use of strong solutions 
of atropin, I at times use the concentrated powder, 
and have no ill results, as the patient is told to com- 
press the canaliculi with the tip of his finger, thereby 
avoiding the danger of too rapid absorption. 

Dr. K. Pischel thinks that the conjunctivitis is 
caused principally by the use of old solutions. He has 
found that in some cases of iritis the atropin solution 
has not affected the pupil until after the application of 
leeches. 

Dr. Deane, in closing the discussion, said that the 
idea of his paper was against the promiscuous use 
of atropin. He directs his patients to return after 
the expiration of 4 days when using scopolamin as.a 
mydriatic, and thinks that the difference of opinion 
regarding the strength of the solution depends upon 
the mode of application, etc. He always warms the 
drop before instilling it, and does not use cocain or 
atropin solutions after they are a day old. 
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The selection of the anesthetic in ear, nose and 
throat operations was the next subject, the discussion 
being opened by Dr. Martin. 

Dr. Card believes that the safety of an anesthetic 
depends greatly upon the person giving it. He has 
had some cases, in adults, where during the adminis- 
tration of ether spasm of the glottis occurred, and it 
was necessary to change to chloroform. 

Dr. Eton fears chloroform through personal experi- 
ence, He has never seen a person in danger from 
ether, but on many occasions has had scares during 
the administration of chloroform. The doctor de 
plored the fact that the giving of anesthetics was not 
taught in colleges. He objects to chloroform during 
adenoid operations, as here it is particularly danger- 
ous, owing to the obstruction to breathing. He said 
that the bromide of ethyl is dangerous compared to 
the chloride, and for a short anesthetic he preferred 
nitrous oxide. 

Dr. Franklin—It is surprising how the nose 
and throat differ in their susceptibility to cocain. I 
have known of cases where but a few drops of a 2% 
solution was used in the nose, the patient collapsing. 
In the throat one may use up to 20%, even in children. 
In the nose it is rarely safe to use over a 4% or 5% 
solution, and in a spray over %%. 

Dr. Deane—I have used chloroform in the majority 
of my adenoid cases, as the most ready anesthetic, 
and easily administered, and I have never had any 
trouble with it. 

Dr. Fredrick—Having received my medical train- 
ing abroad, where chloroform is used almost ex- 
clusively, I have always used it myself, with very few 
exceptions, Using prolonged narcosis for these short 
operations, however, seems to me like shooting at a 
sparrow with a cannon, and I therefore welcome the 
idea of the shorter narcosis, such as nitrous oxide, 
which is ably administered by most dentists. With 
this narcotic it takes 4 or 5 minutes from the time 
the patient is put on the table until he is thoroughly 
awake and ready to be dressed, 20 to 30 seconds being, 
as a rule, sufficient to produce enough anesthesia for 
the operation. 

Dr. Martin—The gist of my paper is, you may see, 
the plea for the recognition of the professional an- 
esthetist. That we, as operators, should be freed, as 
far as possible, from the responsibility of the anes- 
thetic. I have seen 3 deaths from chloroform during 
operation, two of elderly people and one of a girl of 
14, but have seen none occurring during adenoid op- 
erations. I do not use local anesthesia in children. 
In adults I use 12144% solution of cocain applied locally 
on cotton for 15 to 20 minutes, and for septal work or 
opening the antrum have found a 5% solution applied 
to either side with a current of 5 m. a. work quickly 
and effectively. 

W. SCOTT FRANKLIN, Secretary. 


SAN FRANCISCO POLYCLINIC GATHERING. 


Regular meeting for April, the president, Dr. Ryf- 
kogel, in the chair. The following cases were re 
ported by Dr. Martin Regensburger: 


Mrs. M. P. Aged 43, housewife, U.S. Ten years ago and 
two years after birth of last child, a hard spot showed 
itself between third and fourth toes of the right foot, 
somewhat as a soft corn might begin, which remained 
there about 2 months. Some months after she had severe 
pains in the head, arms and legs, which were worse at 
night, followed shortly by destructive lesions beginning 
first on legs and gradually involving the entire body. One 
year after commencement of this trouble, had ulcers on 
palate. Three years ago she became very hoarse, and was 
troubled with dyspnea, One year later trouble began on 
her nose. She was sent to me by a colleague to be X-rayed 
for an epithelioma. The nose had the appearance of & 
large, red, granulating tumor, the size of a baby’s fist, 
and looked like a large rhinophyma. The previous history 
indicated that it was of syphilitic origin. She was placed 
under treatment with iodid of potash, beginning with 
20-grain doses 3 times a day, gradually increasing the same 
within one month to 40-grain doses. The tumor has al- 
most disappeared, leaving only a slight hypertrophied con- 
dition. The treatment will be continued indefinitely. 








July, 1905 


Mr. E. W., dishwasher, born in Germany, aged 61, single. 
Came to the polyclinic with small tumors all over the 
body and in scalp, ranging in size from that of a small 
pea to that of a chicken’s egg, mingled with cysts; prob- 
ably 1,000 tumors in all. Height of patient, 5 feet, of 
stunted growth in general; weighs 128 pounds. No other 
history could be gotten from the patient. Diagnosis, 
fibroma moluscum. (Figures 1 and 2.) 





Fic. 1. 


Mr. J. S., 33 years of age, laborer, single. Small tumors 
all over body last 4 or 5 years, ranging in size from pin- 
head to large pea; also large pouch under right scapula, 
hanging down like a teat. Diagnosis, fibroma moluscum, 
and dermatolysis. 

Mrs. W. R., housewife, born in England, aged 45, mar- 
ried. Intercourse was followed in one month by pregnancy. 
Two months after, artificial miscarriage. Patient insists 





Fic. 2. 


that all her trouble followed the miscarriage. This was 
8 years ago. Six weeks after miscarriage her throat was 
very sore, also itching and burning about the vulva. She 
consulted a physician and found a cauliflower growth in 
the throat and warts about the vulva. Began treatment, 
and kept it up faithfully for a year and a half. At that 
time she thought she was entirely cured. Returned 6% 
years after stopping treatment with destruction of the 
soft palate the size of a 25-cent piece, which has been very 
rapid, occurring in only 3 weeks, accompanied by deafness, 
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for which trouble she had been using Garfield tea and 
Christian ‘‘science.’’ The perforation was directly above 
the uvula, which was covered with a thick yellow-greenish 
pus. Treatment began with 15 grains iodid of potash 3 
times a day on March 1, 1905, which dose has been in- 
creased, and the patient has improved rapidly. Diagnosis, 
tertiary syphilis. 

Mrs. E. D., domestic, Switzerland, 2@ years, single. 
Trouble began 8 years ago in Switzerland as a small papule 
on right cheek near nose, enlarging very slowly so that at 
the end of 4 years it was only the size of a dime. This 
time edges were slightly elevated, somewhat reddened, and 
center consisted of a white enemic patch. Two years after 
her arrival in this country it grew somewhat more rapidly, 
involving almost the entire nose. The lesion did not itch, 
was tender to the touch, and at menstrual periods became 
quite red and more painful. Present condition, red,, cir- 
cumscribed circular patch slightly elevated at edges, in- 
volving entire nose, and communicating with patch on 
right cheek, which is about the size of a 25-cent piece. 
Under a 15% resorcin paste the redness disappeared very 
rapidly, leaving a large, white center, surrounded by thin, 
red margin, which was slightly elevated, in which condi- 
ewe we find her at present. Diagnosis, lupus erythem- 
atodes. 

Mr. G. H., waiter, born in Hungary, aged 25‘years, single. 
Sore on right side of abdomen just above the pubic region 
for 2 months; began as a papule, was scratched, crust 
formed, ulceration increased, came to the clinic on April 
17, 1905, with an oval ulcer 5 cm in height and 3 cm in 
width, to right of median line in suprapubic region. Edges 
of ulcer somewhat elevated, bluish red in color, slightly 
indurated, but not undermined. Edges slope gradually 
to a shallow base, which is filled with rather large, pale, 
red granulations right inguinal glands, enlarged. Diag- 
nosis was doubtful. Applied sublimate 1 to 3,000 locally, 





Fic. 3. 


and within 2 weeks the ulcer was healed over. Blood ex- 
amination was negative. On May Ist the patient came to 
clinic and complained that the operation on his ear (blood 
examination) had brought out an eruption all over his 
body. On inspection found typical roseola all over body, 
with beginning angina and pains in head for the last 3 
days. Diagnosis, hard chancre. (See Fig. 3.) 

Dr.. Henry J. Kreutzmann presented a specimen of 
double tubo-ovarian cyst with uterus seat of two 
small fibroids, removed by abdominal section. Pa- 
tient 42 years of age; was taken with pelvic peri- 
tonitis 10 months ago. Previous health had always 
been good. She had developed a pelvic abscess, 
which had been opened by another physician 8 
months ago. This abscess did not heal. Patient came 
with a profuse discharge from the fistulous duct in 
the Douglas cul-de-sac; two large masses on the side 
of the uterus were also present; the uterus was en- 
larged. Abdominal section was made and the masses 
removed without rupturing. Uterus also removed. 
This was a typical case of tubo-ovarian cyst. 

Dr. C. M. Cooper reported some rare clinical cases, 
and showed some X-ray plates illustrating peribron- 
chial glands, gallstones, kidney abnormality, etc. A 
combined protection screen and orthodiagraphic ap- 
paratus was also: demonstrated. 

Dr. Cullen F. Welty showed a case of saddle-nose 
of traumatic origin, corrected by bone implantation. 
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A piece of bone about half the diameter of a lead 
pencil and an inch and a half long was taken from 
the patient’s tibia and transplanted in the nose. ‘The 


scar is scarcely perceptible, and the deformity al- 
most entirely corrected. A full report of the case will 


be made at the Portland meeting of the American 
Medical Association, 


Dr. C. G. Levison reported the following interesting 
case: 


A. L., 24 years of age, salesman, single. Family history, 
father died of ‘‘Morbus Brightii.’’ uncle and one infant 
brother died of tuberculosis. No history of previous ill- 
ness, Recent illness began in November, 1904, with a dull 
pain on the instep of the left foot, at the point where the 
common extensor passes over the instep, to go to the 
smaller toes, just as it emerges from beneath the annular 
ligament. The condition simulated a tendo vaginitis, but 
this diagnosis was not made. 

The ankle joint was quite uninvolved, as movement of 
the joint was normal. Under the usual remedies, 
salicylates and local applications, there was no relief ex- 
perienced, and a few days later the reddened area pre- 
sented evidence of the presence of pus. At this time 
there was no sign of a general involvement of the foot. 
An incision was made and a small quantity of pus was 
evacuated. Temperature and pulse normal. Pain quite 
severe. With this evacuation of pus, there was’no cessa- 
tion of the pain, but on the contrary the foot and lower 
part of the leg became swollen, and edematous, and more 
painful; temp. 101°. One week later the incision was en- 
larged, but no more pus was evacuated. Patient was suf- 
fering intensely. There was no apparent involvement of 
the ankle joint for the patient was able to move it without 
pain. Foot swollen and edematous; temp. 102°. At this 
time it was evident that we had a deep-seated bone dis- 
ease to deal with, but no thought of an ankle involve- 
ment was considered. Further exploration was carried 
out by incising the foot on its’ inner side, below the mal- 
leolous. The finger was introduced into this incision, and 
the area palpated. Nothing could be felt, and the explora- 
tion would have been discontinued had it not been that 
it was positively known that some deep-seated trouble was 
present. The finger was then forced under the tendons, 
on the side of the foot on its inner surface, when it at once 
penetrated into the joint. This position, where the joint 
was entered, was on the inner posterior surface, while 
the point where the first incision was made was situated 
on- the outer anterior surface. The finger at once came 
upon dead bone, and without much difficulty the entire 
lower end of the.articulating surface of the tibia was 
enucleated. It was recognized that more of the tibia was 
diseased, but as the operation was being carried out on 
the bed, at home, nothing further was done. 

The most unusual feature of the condition at this time 
was that there was absolutely no apparent involvement of 
the ankle joint, as there was no joint crepitus to be 
elicited, and movement was comparatively normal; temp. 
103°. The patient was then removed to the Mount Zion 
Hospital for radical operation. The foot and leg were 
much reddened and badly swollen; the swelling extended 
almost to the knee, and involved the crest of the tibia. 
Condition of the patient poor. Pulse 120; tongue dry and 
brown; pain severe. An incision was made over the crest 
.of the tibia, extending from the tubercle down over the 
instep. The periosteum was laid back. when it was at 
once seen that the tibia below its middle had been per- 
forated by a mass of dark-colored granulation tissue, 
which appeared sarcomatous. Following the incision 
downward the lower end of the tibia which had not been 
removed, was exposed. This was seen to be completely 
disorganized. The entire anterior surface of the tibia 
was found to be carious, and was scooped out quite easily. 
With this laid bare, further examination showed the entire 
bone in its lower half to be completely necrotic. The 
astragulus seemed to be unaffected. It was decided to 
remove the lower half of the tibia, or, at such a point where 
the bone was found to be normal. The periosteum was 
denuded from the lower half of the tibia, and the bone 
severed with the Gigli saw without difficulty. Bleeding 
was so profuse that the periosteum could not be brought 
together after the method of Nichols, but had to be 
packed. Convalescence was uneventful. A culture was 
made from the area, but on account of an overheating of 
the incubator the culture was destroyed. After 5 months, 
the examination of the foot showed a decided improvement 
over the flail-like condition which existed for several 
months. This was confirmed by the radiograph, which 
revealed a picture of new bone extending downwards from 
the upper end of the tibia and growing upwards from 
below. The strip of periosteum connecting the bone is 
visible as well. It is intended to exhibit the growth of 
this bone each two weeks by means of the radiograph, 
which will be reported and demonstrated in extenso 
within one year. The microscopical examination of the 
bone and granulation tissue revealed a chronic osteo- 
myelitis, with no evidence of tuberculosis or sarcoma. 

The interesting features of this case were, the total 
absence of pus excepting at the first incision, the enormous 
involvement of medullary bone tissue with so little con- 
stitutional disturbance in its earlier stage, the involve- 
ment of the lower end of the tibia without affecting the 
movements of the ankle joint, and lastly the great involve- 
ment of bone in a subacute osteomyelitic process, of such 
a short duration. 
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THE CALIFORNIA ACADEMY OF MEDICINE. 


Regular meeting, held March 28, 1905, the Presi- 
dent, Dr. Dudley Tait, being in the chair. 


Intra-Thoracic Tumor. 


Dr. W. F. Cheney demonstrated a patient who had 
suffered from pain in the side, cough, hemoptysis, 
loss of voice and emaciation. There was some dull- 
ness under the upper end of the sternum and a paral- 
ysis of the left vocal cord. A tumor in the epigas- 
trium, together with the characteristic stomach anal- 
ysis of gastric carcinoma, rendered it very probable 
that the signs in the chest were due to a metstatic 
tumor. The X-ray plates, demonstrated by Dr. Leh- 
mann, favored this diagnosis. 


Typhoid Perforation. 


Dr. Dudley Tait demonstrated a patient who had 
recovered from a typhoid perforation. The symp- 
toms of perforation had been. very typical—sudden 
pain about the umbilicus, vomiting and local tender- 
ness, with muscle spasm. Operation done under 
Schleich’s local anesthesia. The edges of the per- 
foration were so friable that they would not hold the 
sutures, and so an artificial anus was therefore 
formed. Patient has profuse diarrhea for three 
weeks after the operation, at which time new symp- 
toms of inflammation developed and a pelvic abscess 
was opened. Patient has now practically recovered. 
Most cases in which an artificial anus has been 
formed have died, and the speaker believes that in 
another such case he would do an enteroanastomosis. 

Dr. Huntington stated that this is the third suc- 
cessful operation for typhoid perforation within the 
past six months in San Francisco. In order to get 
good results the surgeon must be willing to operate, 
even though only a fair suspicion of perforation ex- 
ists, for if he wait for an absolutely certain diagnosis 
many patients will be lost. The best results are ob- 
tained when the operation takes place within twenty- 
four hours after the onset of symptoms. The per- 
foration should be closed if the edges of peritoneum 
are intact. 

Extrophy of the Bladder. 


Dr. H. M. Sherman demonstrated a child who had 
been operated upon for extrophy of the bladder. The 
ureters had been catheterized and then dissected out, 
together with a button of bladder mucosa. They 
were then drawn through a slit in the rectal mucosa. 
Within twenty-four hours the child expressed a de- 
sire to urinate, and he now passes his feces and his 
urine separately by rectum. It is important that the 
catheter should not be left in place after the com- 
pletion of the operation, for this seems to increase 
the dangers of an ascending infection. The mouths 
of the urethra and of the ejaculatory ducts are now 
visible at the base of the penis. An attempt will be 
made later to restore the pendulous urethra. 

Dr. Tait said that the greatest danger connected 
with transplanting the ureters into the rectum is an 
ascending infection. If the catheters are not left in 
place after the operation, however, this danger 
seemed to be very small. 


Fractures of the Metacarpal Bones. 


Dr. Raymond Russ said that these are much more 
common than is generally believed, and that but for 
the X-ray many of them would pass unrecognized. 
Of his 27 cases, 26 were in men. In most cases only 
one bone was broken, and in no case was the frac- 
ture a compound one. Two Bennett’s fractures and 
one spiral fracture were included in the series. The 
most satisfactory method of putting up these frac- 
tures consists in the use of slate pencils as coaptation 
splints on each side of the fractured bone, two being 
in front and two behind. These splints extended 
from the metacarpal base to the middle of the first 
phalanx, and they were secured in place by adhesive 
strips. The finger was then forcibly extended, and 
this position maintained by adhesive plaster wrapped 
around the finger and the ends of the slate pencils. 
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Dr. H. M. Sherman believes that Dr. Russ’s method 
of dressing these fractures is a very satisfactory one, 
and that it enables us to exert a certain amount of 
traction. The loss of the knuckle that follows the 
shortening of the broken bone is then less likely to 
take place. 

Dr. T. W. Huntington said that the method could 
not be applied to compound fractures. 


Papilloma of the Colon. 


Dr. T. W. Huntington reported the case of a woman 
66 years old who had suffered from pain in the right 
side, flatulence, increasing constipation and bloody 
mucus in the stools. An orange-sized tumor could 
be felt in the right flank. The ascending colon and 
about two inches of the ileum were removed and a 
lateral anastomosis was performed. The tumor 
proved to be of a papillary form, but there was some 
question as to its malignancy, even when examined 
microscopically. 

* cg * * * 

Regular meeting, held April 25, 1905, the President, 

Dr. Dudley Tait, being in the chair. 


Epidermolysis Bullosa Hereditaria. 


Dr. Howard Morrow presented a child 10: years old 
showing the above condition. Whenever he is bruised 
a vescicle or bulla develops. These have been most 
numerous about the feet and legs. They are due to 
an accumulation of serum between the layers of the 
epidermis. The child also has sweating palms and 
soles. His mother suffered from a similar condition 
as a child, and another brother has it. 

Dr. Montgomery stated that it is important to dif- 
ferentiate this condition from pemphigus, for the 
former is relatively harmless. The use of belladonna 
in one of his cases had seemed to control the forma- 
tion of vescicles. 


Autopsy; Case of Leukemia Treated by the X-Ray. 


Dr. W. F. Cheney made a final report on the case 
of leukemia previously reported. At that time the 
patient had 60,000 leukocytes. Somewhat later, even 
while under treatment, he began to run down, and, 
becoming discouraged, he discontinued the treatment. 
In November he had lobar pneumonia, but his blood 
picture did not change during this time. Died on 
March 5, 1905. The autopsy showed the ordinary 
gross and microscopical changes of leukemia. 

Dr. Geo. Evans believed that the treatment had 
been discontinued too soon in this case, and that it 
could hardly be cited as one demonstrating the in- 
efficacy of the X-ray treatment. His own cases pre- 
viously reported are still under treatment and are 
doing well. 

Dr. A. W. Hewlett stated that he had recently had 
a case of leukemia under treatment with the X-ray. 
The patient had been treated with arsenic and qui- 
nine previously without any apparent benefit. Under 
X-ray treatment the leukocytes have fallen from about 
350,000 or 400,000 to about 75,000, and the hemoglobin 
has risen from 48 per cent to 74 per cent. At pres- 
ent, about three months after treatment, the condi- 
tion seems to be almost stationary. The spleen has 
become much smaller, but it is still much enlarged. 
Treating the spleen seemed to be more effective in 
reducing the number of leukocytes than was treating 
the long bones. 

Dr. Lehmann said that he prefers to treat leukemia 
by small doses of the X-ray over a long period of 
time. Some cases, reported in the literature, have 
improved very remarkably within a short time, but 
these seem to be the very ones that are most likely 
to die suddenly. High tension tubes are used. 


The Effect of Atropin Upon a Pulsus Bigeminus. 

Dr. A. W. Hewlett demonstrated some tracings 
taken from a patient who had a pulsus bigeminus. 
He was given a large dose of atropin. At first the 
pulse became more rapid, but the interval between 
the normal beat and the extrasystole remained un- 
changed. Then the pulse became irregular and the 
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extrasystoles disappeared. Finally the beat rate 
gradually slowed down, but the extrasystoles did not 
reappear, and the pulse has therefore become con- 
verted from a continual bigeminal pulse into a per- 
fectly regular, apparently normal pulse. 

Ok cd * * * 


Regular meeting, held May 23, 1905, the President, 
Dr. Dudley Tait, being in the chair. 


Bilharzia Disease in Porto Ricans. 

Dr. Herbert Gunn reported two cases of Bilharzia 
disease in Porto Ricans. This disease is quite preva- 
lent in some countries, especially in Egypt and other 
parts of Africa. British soldiers, returning from 
South Africa, have probably disseminated it more or 
less throughout the British possessions. Hitherto 
only six cases have been reported in the United 
States. Of these four were probably imported. The 
other two, supposed to have originated within this 
country, are not certainly examples of Bilharzia in- 
fection. Manson discovered an infection in a man 
who had lived in the West Indies, and he believes 
that this patient must have contracted the disease 
there. This patient had not been in Porto Rico. No 
other reference to the occurrence of Bilharzia infec- 
tion in the West Indies could be found in the lit- 
erature. 

Both of the patients whose histories were here re- 
ported had come from Porto Rico and had resided 
for a few months in the Hawaiian Islands. Yet there 
is no reason to believe that the disease was con- 
tracted in the latter place, and it seems much more 
probable that it was contracted in Porto Rico. Both 
patients were also infected with uncinaria duodenalis, 
and the -Bilharzia eggs were found in their stools 
accidentally. So far as could be told, they presented 
no symptoms directly attributable to the latter in- 
fection. The eggs found in their stools were quite 
typical, being about .16 mm. long by .06 mm. wide, 
and with lateral spines. When Bilharzia eggs ap- 
pear in the urine, they differ from those that appear 
in the feces, in that the spine is not lateral, but ter- 


minal. The cause of this characteristic difference is 
not known. Possibly there are two varieties of 
worms. 


The adult worms are one to two centimeters long 
and are bisexual. They live in the portal vein or its 
branches, or more rarely in the veins of other parts 
of the body. Several hundred worms may be pres- 
ent. The life cycle of the worm outside of the human 
body has never been worked out, and consequently 
we are quite ignorant as to the manner of infection. 
Many believe that it takes place through drinking 
water or during bathing. 

As in these cases just reported, the patient fre- 
quently presents no symptoms that are referable ta 
the infection. At other times malaise, pains in the 
back, loss of weight and strength, eosinophilia, etc., 
are present. If the eggs appear in the urine they 
may cause hematuria and the symptoms of cystitis. 
If they appear in the feces the patient may suffer 
from dysenteric symptoms. 

Dr. Geo. Blumer suggested that the lateral spine 
assisted the eggs in penetrating the tissues, in that 
it allowed them to travel in only one direction. The 
cases that have been reported as originating in the 
United States were probably. not examples of Bil- 
harzia infection. 

Dr. C. M. Cooper stated that Bilharzia disease is 
very common among the Boers, and much more fre- 
quent there among the boys than among the girls. 
This is supposed to be due to the fact that the boys 
bathe in streams, etc. Hematuria is there so fre- 
quent that many of the more ignorant people believe 
a boy is not healthy unless he passes bloody urine 
occasionally. 

Adhesive Pericarditis. 

Drs. Moffitt and C. M. Cooper reported that they haa 
found Graefe’s sign present in many diseases apart 
from exophthalmic goitre, in typhoid fever, trichi- 
nosis, tuberculosis, starvation and many other 
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chronic ailments. It was frequently accompanied by 
Stellwag’s symptom, though not always. Sometimes 
it may be that it is the first symptom of Grave’s dis- 
ease, but in many cases it appeared to have no sig- 
nificance. One patient showed a greater or less 
degree, apparently depending on the administration 
of potassium iodid. - After working at this subject it 
was found that Sharpey had first drawn attention to 
the occasional presence of this sign in people who had 
no other symptoms of exophthalmic goitre, and that 
the subject had been similarly worked out by Flatow, 
the results, however, having apparently escaped the 
notice of American writers. ; 

Dr. C. M. Cooper stated that too much stress must 
not be laid upon the Broadbent sign in the diagnosis 
of adhesive pericarditis. He has seen this sign a 
number of times in patients with hypertrophied 
hearts, as well as in thin patients whose hearts were 
beating very forcibly. These observations have, in 
a number of cases, been confirmed at autopsy. The 
retraction of the intercostal spaces in these cases 
usually ascends during expiration and descends dur- 
ing inspiration, thus demonstrating that it is due, 
not to a direct tug of the diaphragm upon the chest 
wall, but to a negative pressure within the chest 
cavity caused by the contraction of the heart. The 
speaker has been able in a number of cases to dem- 
onstrate the pericardial adhesions on X-ray photo- 
graphs. 

A. W. HEWLETT, Secretary. 


AMERICAN SURGICAL ASSOCIATION. 


Meetings Will Be Held in the Hotel St. Francis, 

Corner of Powell and Geary Streets, San Francisco, 
Wednesday, July 5th, Thursday, July 6th, Friday, 
July 7th, 1905. Sessions begin at 9:30 A. M. and 
continue until 1 P. M. 


WEDNESDAY MORNING. 


Address of President, at 10 o’clock. 
George Ben Johnston, M. D., Baltimore, Md. 
“End Results in Surgery of the Kidney.” 
A. Vander Veer, M. D., Albany, N. Y. 
“The Value of Statistics in the Study of Cancers and 
Tumors.” 
Theodore A. McGraw, M. D., Detroit, Mich. 
“The Radical Cure of Femoral Hernia.” 
Wm. B. Coley, M. D., New York, N. Y. 
“Excision of Portions of the Chest Wall for Malignant 
Tumors.” 
Emmet Rixford, M. D., San Francisco, Cal. 
“The Management of the Pleura in Inveterate Em- 
pyema.” 
Joseph Ransohoff, M. D., Cincinnati, O. 
“Non-Parasitic Cysts of the Spleen.” 
Chas. A. Powers, M. D., Denver, Col. 
“Excision of the Bladder for Malignant Disease.” 
N. B. Carson, M. D., St. Louis, Mo. 
“The Status Lymphaticus.” 
Roswell Park, M. D., Buffalo, N. Y. 
“Excision in Congenital Posterior Dislocations of the 
Humerus.” 
John B. Roberts, M. D., Philadelphia, Pa. 
“Patent Urachus.” Review of the Cases Reported. 
Operation on a Case Complicated with Stone in the 
Kidney. 
George Tully Vaughan, M .D., Washington, D. C. 


THURSDAY MORNING. 
Surgery of Lesions of the Spinal Cord. 
a. Traumatisms. b. Inflammations. c. Neoplasms. 
“Injuries of the Spine.” 
Herbert L. Burrell, M. D., Boston, Mass. 
“A Case of Suture of the Spinal Cord Following a 


Gunshot Injury Involving Complete Severance of 
the Structure.” 
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George R. Fowler, M. D., Brooklyn, N. Y. 

“Inflammatory Conditions of the Spinal Column.” 

De Forest Willard, M. D., Philadelphia, Pa. 

“Paraphlegia in Pott’s Disease in Children.” 

N. P. Dandridge, M. D., Cincinnati, O. 

“Neoplasms... Their Location and Diagnosis.” 

Richard H. Harte, M. D., Philadelphia, Pa. 

“A Report of Three Cases of Laminectomy for Neo- 
plasms of the Spinal Cord With Good Results.” 

J. Collins Warren, M. D., Boston, Mass. 

“Surgery of the Peripheral Nerves, Experimental and 
Clinical.” 

. J. B. Murphy, M. D., Chicago, II. : 

“Spina-Bifida.” 

J. E. Moore, M. D., Minneapolis, Minn. 

“A Review of the End Results in Cases of Exoph- 
thalmic Goitre Treated Surgically.” 

Thos. W. Huntington, M. D., San Francisco, Cal. 

“The Advantage of Surgical Intervention in Cases of 
Exophthalmic Goitre, With Illustrative Cases.” 

W. G. Macdonald, M. D., Albany, N. Y. 

“Our Noble Heritage.” 

J. Ewing Mears, M. D., Philadelphia, Pa. 

“Further Experiences in the Radical Operation for the 
Cure of Aneurism by Endo-aneurismorrhaphy.” 

Rudolph Matas, M. D., New Orleans, La. 

“The Treatment of Tumors, Based on Their Relative 
Malignancy, and the Prognosis of the Various Path- 
ological Varieties.” 

Jos. C. Bloodgood, M. D., Baltimore, Md. 


FRIDAY MORNING. 

“A Comparison of Methods of Performing Gastro- 
Enterostomy.” 

Wm. J. Mayo, M. D., Rochester, Minn. 

“New Methods and Applications for Uniting the Hol- 
low Viscera.” 

E. Wyllys Andrews, M. D., Chicago, Il. 

“A Case of Intussusception Which Became Spon- 
taneously Reduced After Provisional Enterostomy. 
Remarks.” 

Maurine H. Richardson, M. D., Boston, Mass. 

“The Management of Critical Cases of Intestinal Ob- 
struction, With Report of Cases. a. Resection for 
Mesenteric Thrombosis; b. Resection for Gangren- 
ous Intussusception; c. Resection for Cancerous Ob- 
struction.” 

J. W. Elliot, M. D., Boston, Mass. 

“Perforation of the Gall. Bladder.” 

Archibald MacLaren, M. D., St. Paul, Minn. 

“Perforation of the Gall Bladder, Caused by Pressure 
of a Stone, With Free Escape of Bile Into the Peri- 
toneal Cavity. Laparotomy Recovery.” 

E. W. Walker, M. D., Cincinnati, O. 

“Constriction of Duodenum Below the Entrance of the 
Common Duct and Its Relation to Disease.” 

A. J. Ochsner, M. D., Chicago, IIl. 

“Results of Experiments in Asepsis.” 

Dudley P. Allen, M. D., Cleveland, O. 








Unfortunate Accident. 

Dr. Asay very kindly sends the JourNAL the follow- 
ing news items from San Jose: 

On Monday night (29th inst.) while returning from 
a visit to a patient, Dr. Lincoln Cothran was thrown 
from his wheel and suffered a fracture of olecranon 
process of left ulna. He was also considerably 
bruised in other parts, but suffered no internal in- 
jury. Drs. Burns, Caldwell and myself are attending 
him. He will probably be confined to his bed for the 
next ten days. 

At the same time, but in another part of town, Dr. 
W. T. McNary was run into by another cycler and 
thrown from his wheel, escaping without any frac- 
tures, but with severe contusions of right arm with 
slight lacerations. 

Dr. Elizabeth Gallimore, who was seriously injured 
three weeks ago is now convalescing. She has the 
sympathy and best wishes of all the profession in this 
locality. 
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PUBLICATIONS. 


The Surgery of the Heart and Lungs. A Review and 
Resume of Surgical Conditions Found Therein, 
and Experimental and Clinical Research in Man 
and Lower Animals, With Reference to Pneu- 
monotomy, Pneumonectomy and Bronchotomy, 
and Cardiotomy and Cardiorrhaphy. By BEn- 
JAMIN MERRILL RicKETTs, Ph. B., M. D. The Graf- 
ton Press, New York, 1904. 

The researches of the past decadé, bringing to light, 
one after another, new surgical problems in many of 
the more important visceral diseases, have been so 
surprising, so definite, so full of the promise of fruit- 
ful outlook upon hitherto untrodden fields, that we 
have scarcely yet had time to recover from the 
glamour of new light or to realize, in the urgency of 
fresh practical questions the rich possibilities for 
original study of other equally fascinating themes. 
This is notably so in the case of surgical cardiac af- 
fections. 

Since the early observation of Ambroise Paré that 
wounds of the heart are not always immediately fatal, 
attention has from time to time been given to the 
surgical aspects of these conditions. Indeed, so early 
as 1648 Riolan advised drainage of pericardial ef- 
fusions; but it was not, however, until the beginning 
of the last century that this was actually practiced. 
It took a little less than one hundred years to pass 
from the pericardium to the epicardium, for it was 
only in 1896 that Rehn reported the first successful 
case of stab-wound of the heart treated by suture. 
Roberts, however, almost 25 years ago, had deter- 
mined by experiments that puncture of the heart, 
with suture of it, would become a_ therapeutic 
measure, 

Thus it will be seen that we are as yet but on the 
threshold of cardiac surgery; nevertheless, sufficient 
material is at hand, partly clinical, partly experi- 
mental, to warrant the publication of a critical re- 
view of the subject. Three years ago there had al- 
ready appeared a very complete and suggestive 
resumé by Drs. Terrier and Reymond, of Paris, and 
now we have a pretentious work by Dr. Ricketts, of 
Cincinnati. The last named book, the subject of this 
review, is a large volume of almost 500 pages, more 
than half of which is devoted to the surgery of the 
heart. The remaining portion consists of various sec- 
tions upon pulmonary surgery. Of the 271 pages 
devoted to the heart, almost one-half, or about 125 
pages, are taken up with bibliography. 

The human and comparative anatomy of the heart 
is considered in the opening chapter. While the 
matter discussed is interesting enough in itself, we 
are somewhat skeptical as to the appropriateness of 
some of it in a work of this character. How much 
better it would have been to have considered some- 
what fully the cardio-thoracic topography as Guibal 
does, for instance, in his recent article in the Revue 
de Chirurgie. It is, of course, true that a knowledge 
of the comparative anatomy and physiology of the 
heart is both important and interesting, but these are 
so much more fully and clearly discussed elsewhere 
that we cannot but deplore the insertion of this to the 
exclusion of other anatomical considerations such as 
suggested. 

Chapter II gives a brief historical account of the 
experimental researches. We are glad to see refer- 
ence made to the studies of Kronecker and Schmey, 
who discovered that the heart might be punctured 
with but little interference of its action except when 
a spot in the. inter-ventricular septum was touched, 
when immediate death ensued (Kronecker’s coérdina- 
tion centre). But it does not seem to us that the work 
of Elsberg is given the prominence that its thorough- 
hess and completeness demand. His conclusions, 
which we do not find here or in other portions of the 
book, may be briefly summarized as follows: That 
the heart may be grasped with the hands or forceps 
and greatly compressed without any appreciable dif- 
ference in its action, and that it may be penetrated 
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by a needle or knife, with the production of a tem- 
porary irregularity of its action; that penetrating 
wounds produced’ during systole bleed more than 
those produced during diastole, and that wounds of 
the ventricles produced during systole are larger than 
those produced during diastole; that oblique wounds 
bleed less than perpendicular ones; that wounds of 
the right ventricle are more dangerous than those of 
the left, because the wall of the right ventricle is 
thinner, and also because the blood in the right cham- 
ber coagulates more slowly; that wounds of the heart 
heal well, and that the cicatrix is usually complete 
in about 14 days; that interrupted sutures are better 
than continuous ones; that superficial sutures are less 
likely to tear than deep ones; and that sutures should 
be inserted and tied during diastole, because of the 
danger of their tearing if tied during systole. The 
conclusions from Sherman’s paper also quoted, but 
there are several points mentioned in the paper which 
should have been brought out on account of their 
practical value. Contrary to Elsberg, Sherman does 
not find it necessary to suture during diastole. The 
section on surgical shock is to be commended, al- 
though we miss references to the. more recent re- 
searches of Crile upon this question. 


Chapters III and IV give, merely, an account of 
cardiac malformations and displacements with con- 
siderable literature bearing upon the subjects. To 
what extent these conditions are amenable to surgical 
treatment, the author does not state. However, the 
50 pages given to this matter are certainly out of ali 
proportion to its importance in a work of this kind. 
The following chapter deals chiefly with the historical 
side of gunshot, lacerated and incised wounds; and 
the succeeding one consists of a citation of reported 
cases of cardioclasia. Theoretically, the subject no 
doubt belongs in a book of this character; and the 
author in giving it has, probably, an eye to the possi- 
bilities of the remote future. Chapter VII considers 
cardiorrhaphy, cardiotomy, and heart sutures. Not- 
withstanding that this should be the most important 
section in the book, it is dismissed in 28 pages, while 
almost one-half of this amount of space is given to 
cardiac malformations and displacements. - Surely 
this is not logical perspective. Moreover, the symp- 
tomotology is so briefly discussed that it seems al- 
most puerile. The surgical treatment of heart 
wounds is disposed of in about one page. This is un- 
fortunate, especially when we recall the methodical 
and detailed manner in which Terrier and Reymond 
have handled it. The description of the management 
of cardiac wounds is so unsatisfactory that we refer 
those interested in the matter to the monograph of 
the last-named writers. Although justified by Rehn, 
we are glad to see that Dr. Ricketts condemns prob- 
ing. With reference to drainage, he advises closing 
the wound. A close study of"the cases with drainage, 
however, certainly does not justify any such con- 
clusion. And Stewart, in his recent article (Trans. 
College of Physicians and Surgeons, Phil., 1904), says 
the question is still sub-judice. Common sense, on 
the other hand, will show the absurdity of closing a 
wound which is known to be very probably infected, 
and likely to suppurate. 

Evidently from the title of Chapter VIII, cardiac 
aneurysms are regarded as indications for operative 
interference. This strikes us as somewhat sanguine 
in the present development of cardiac surgery. For- 
eign Bodies, Cardialiths, Calcification and Abscess 
are considered in the succeeding four chapters. There 
is nothing very remarkable here. Other chapters fol- 
low upon syphilis, benign and malignant tumors. 
These and those upon the infectious processes, such 
as anthrax, tuberculosis, gas-bacillus and typhoid in- 
fections of the heart, are so remarkable that we re- 
frain from making any further comment. Just what 
surgical procedures the author would adopt in such 
emergencies, we do not even guess. It has, however, 
been suggested to us that in gas-bacillus infections, 
one might avail himself of the results of studies by 
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Senn, who showed that it was possible to remove 
air from the chambers of the heart by means of an 
aspirating needle without fatal results. The conclud- 
ing chapter consists of the recital of various experi- 
ments upon dogs, in some of which incisions were 
made into the pericardium and sewed, while in others 
they were left open: In others incisions were made 
into the heart muscle and were sutured, and in still 
others portions of the coronary arteries were ligated. 
Sometimes the dogs died, occasionally they recovered. 
The chief criticism on these experiments is that they 
were not controlled; therefore, as contributions to 
the science of heart surgery, they have little sig- 
nificance. 

That part of the book devoted to the surgery of the 
lung is open to the same general criticism as that 
upon the heart. This is the best we can say for it. 

Throughout the volume will be found many won- 
derful illustrations which tax to the utmost the in- 
genuity and imagination of the reader. Plates XV, 
XVII, XVIII, XIX, XXIII, are very much in point. We 
are also pleased to know that plate XXIII represents 
an “Epithelial Carcinoma.” 

Taken all in all, this is the most disappointing work 
of its class that has ever fallen under the reviewer’s 
notice. As a demonstration of the possibilities of 
padding, it is highly successful; but as a systematic, 
logical and scientific presentation of the present 
status of the surgery of the heart and lungs, it is a 
monstrous failure. A. Fs a. 


Operative Surgery. By JoserpH D. Bryant, M. D. 
Fourth revised edition, printed from new plates. 
Two volumes, 8 vo., 1527 pages, 1793 illustrations. 
D. Appleton & Co., New York and London, 1905. 
Sold by subscription. Price, cloth, $10.00. 

In these two volumes, gracefully dedicated by the 
author to his pupils during the past 25 years, the prac- 
tical general surgeon stands out clearly. This fact 
is strikingly apparent in the first paragraphs relating 
to the taking of histories and to anesthesia. While 
the form of the original edition has been retained, 
commendable revision has been made, and a great 
number of very recent contributions to surgery have 
been added. The chapter on ligation of arteries is 
tersely written, and beautifully illustrated in colors. 
Plastic surgery is accorded many pages, and a long 
list of practical illustrations. The chapter on opera- 
tions of the neck deserves particular commendation, 
especially for the profuse description of goitre opera- 
tions. The consideration of abdominal surgery, cover- 
ing 1169 pages, contains much of practical interest to 
the general practitioner, although in many instances 
the additions seem to have been made by neophytes 
in clinical work as well as in foreign bibliography. 
For instance, in-abdominal operations it is stated that, 
“the absence of organism in the field of operation, as 
determined at the time by the microscope, should be 
regarded as contra-indicating drainage.” Much space 
is devoted to suture of the common duct after chole- 
dochotomy, for stones, a procedure which is seldom 
employed by up-to-date surgeons. The descriptions 
and illustrations of Senn’s bone-plates, Halsted’s ham- 
mer, Murphy’s oblong anastomotic button and Doyen’s 
resection-choledocorraphy, are perhaps apropos in a 
museum, but certainly seem misplaced in a modern 
text-book. The brilliant Mayo brothers will read with 
sufprise’ the numerous operations described under 
their names, and to which they have never, for very 
pertinent reasons, made any claim. The use of the 
elastic ligature in gastric and intestinal anastomoses 
is well illustrated and warmly recommended. The 
surgery of the ureter is dealt with in much detail. 
The chapter on hernia offers much interest. Decap- 
sulation of the kidney is dismissed with ten lines. 
Breast operations receive considerable attention from 
the author. Professor Halsted will view with dismay 
the chart of instruments required for excision of the 
breast, showing only 3 hemostats. Fowler is rightly 
given credit for decortication of the lung, while Rick- 
etts, on the contrary, is erroneously mentioned as 
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having added to the knowledge of heart surgery. An 
excellent description is given of Proust’s perineal 
prostatectomy, after which Young’s and all other 
anatomic methods have been modeled. Chismore’s 
contributions to litholapaxy are highly praised. In 
conclusion, the reviewer considers Bryant’s operative 
surgery a useful addition to any practitioner’s library. 
Both printing and binding are more commendable 
than the publisher’s predatory use of foreign plates 
without knowledge of their origin. 


Drink Restriction (Thirst Cure) Particularly in Obe- 
sity. 

The sixth of the series of monographs on Diseases 
of Metabolism and Nutrition by von Noorden has 
appeared from the press of E. B. Treat & Co., under 
the title of “Drink Restriction (Thirst Cure) Particu- 
larly in Obesity.” The work is interspersed with ob- 
servations by the translator Dr. Boardman Reed, and 
is worthy of careful perusal by every physician, as 
the translator aptly says in his preface “especially in 
this country, where hot-water drinking and colon 
douching have been carried to an irrational, ridicu- 
lous and often very harmful excess by the advice of 
certain irregular practitioners and cranks.” The fal- 
lacy of Oertel’s and Schweninger’s theories has been 
here most lucidly set forth, by the report of the au- 
thor’s experimental investigations on the effect of 
thirsting upon the metabolism of human subjects, 
which experiments would seem to show that a reduc- 
tion in the intake of fluids has no direct effect on the 
combustion of adipose tissue, the loss in weight seen 
during thirst cures being due to the loss of water from 
the tissues, and the effect of the restriction of liquids 
upon the appetite. The effect of restriction of liquids 
upon the heart in obese subjects, is discussed, and 
such restriction urged as a means of overcoming some- 
what the danger of overtaxation of that organ, a 
danger which is ever present in the obese. The last 
section is devoted to a consideration of the restric. 
tion of liquids in chlorosis, in hepatic cirrhosis, and 
in hemorrhages. A number of tables illustrative of 
the author’s physiological experiments are appended. 
The press work is good, and the monograph is de- 
cidedly entertaining and instructive. G. H. E. 


The receipt of the following reprints 
edged: 

By Frank C. Todd, Extirpation of the Lachrymal 
Sac After Injection of Paraffin; An Exact and Secure 
Tucking Operation for Advancing an Ocular Muscle; 
by Wm. S. Bainbridge, A Case of Extensive Carci- 
noma of the Tongue and Neck, Presenting Points of 
Special Interest; Two Cases Presented to the Clinical 
Society of the New York Post Graduate; by T. A. 
Woodruff, Use of Diaphoretic Agents in Ophthalmic 
Therapeutics; by W. J. Morton, Memoranda Relating 
to the Discovery of Surgical Anesthesia and Dr. Wil- 
liam T. G. Morton’s Relation to This Event; by Joseph 
D. Craig, A Consideration of Some Tendencies in 
Modern Medical Education; by John W. Trask, The 
Dangers of Unrestricted Traveling of Consumptives: 
by Frank Paschal, Presidential Address, State Med- 
ical Association of: Texas; by W. S. Franklin, Con- 
genital Bony Atresia of the Posterior Nares, Opera- 
tion, Partial Result. 


is acknowl- 


International Clinics. Volume 1, 15th series, 1905. 
Philadelphia: J. B. Lippincott Company. 

The present series of these interesting: volumes 
begins with one that is quite up to the past standard. 
There are 3 articles on Treatment; 5 on Medicine, of 
which number 3 deal with the heart; 5 on surgery; 
3 on neurology; 1 on obstetrics, and something over 
100 pages of a general resumé of the progress of medi- 
cine during the year 1904.. One of the best essays in 
the volume, and one that will be of considerable inter- 
est, no doubt, is that of Archibald Young, on “Skin 
Grafting in the Late Treatment of Severe Burns In- 
volving Extensive Areas of Skin.” It is well illus- 
trated. 
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A Zoological Investigation Into the Causes, Trans- 
mission, and Source of Rocky Mountain “Spotted 
Fever.” By Cu. WARDELL STILEs. Hyg. Lab. Bul- 
letin No. 20, U. S. P. H. and M. H. Service. 

This bulletin presents a study of the whole subject 
of “spotted fever,” with an excellent and most care- 
fuliy prepared resumé of all the literature bearing 
upon it. After most thorough and painstaking in- 
vestigations, the etiology of this peculiar disease 
seems to remain as much in doubt as ever, and the 
previously advanced hypotheses must, apparently, be 
abandoned. 

Debierre-Malformations of the Genital Organs of 
Woman. Translated by J. HENRy C. Simes. Pub- 
lished by P. Blakiston’s Son & Company, Phila- 
delphia. 

This work contains a brief resumé of the anatomy, 
embryology and malformations of the female gen- 
italia. To anyone who desires this material in com- 
pact shape the volume is commended. There is noth- 
ing new in the book; nor does the contained subject- 
matter receive any better treatment than is accorded 
to it in any good gynecologic text-book. 

American Alkalometry. Vol. IV. Chicago: The Clinic 
Publishing Company. 

This volume, mainly composed of various articles 
which have appeared in the Alkaloidal Clinic during 
the years 1902 and 1903, is devoted to an advocacy of 
the use of alkaloids in the treatment of disease. The 
arrangement of the material is alphabetical, which 
greatly facilitates reference. 

Diseases of Metabolism and Nutrition. By Dr. CARL 
von NoorpEN. Translated by Boardman Reed. 
New York: E. B. Treat & Co., 1904. Part 3, 
Colitis; price, 50 cents. Part 4, Acid Autointoxi- 
cations; price, 50 cents. Part 5, The Effects of 
Saline Waters on Metabolism; price, 75 cents. 


Report of Working Party No. 2, Yellow Fever Insti- 
tute. Experimental Studies in Yellow Fever and 
Malaria at Vera Cruz, Mexico. By M. J. RosENAU, 
H. B. PARKER, EDWARD FRANCIS and GEORGE E. 
Bryer, U. S. P. H. and M. H. Service, May, 1904. 


Tumors of the Cerebellum. By Drs. CHARLES K. 
Mitts, CHARLES H. FRAzIER, G. E. DE SCHWEINITZ, 
T. H. WEISsENBURG and Epwarp LopHOLz. Re- 
printed from the New York Medical Journal. New 
York: The A. R. Elliott Publishing Co., 1905. 


The Action of Pilocarpin and Atropin on the Flow of 
Urine. By JoHn Bruce MacCutium. Publica- 
tion of the University of California, Department 
of Physiology. Berkeley: The University Press. 

The Immunity Unit for the Standardization of Diph- 
theria Antitoxin. By M. J. Rosenav. Bulletin 21, 
Hygienic Laboratory, U. S. P. H. and M. H. 
Service. 


On the Diuretic Action of Certain Hemolytics and the 
Action of Calcium in Suppressing Hemoglob- 
inuria. By Joun Bruce MAcCULLUM. 

Report of the Tuberculosis Commission of the State 
of Vermont to the General Assembly, 1904. 

Ohio Hospital for Epileptics. Fourteenth Annual Re- 
port, for the year 1904. 

Manhattan Eye, Ear and Throat Hospital Reports. 
No. VI, March, 1905. 

On an Improved Method of Artificial Parthenogenesis. 
By Jacques LOEB. ’ 
Transactions of the Vermont State Medical Society, 

1904. 


Resignation of Dr. Wilbur. 


The President, Dr. R. F. Rooney, announces that he 
has received and accepted the resignation of Dr. Roy 


Lyman Wilbur, Stanford University, as alternate med- © 


ical examiner, and he has appointed Dr. Clark J. Burn- 
ham, San Francisco, to fill the vacancy caused by this 
resignation. 
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REGISTER CHANGES. 


Those members who desire to keep their Registers 
corrected up to date should check this list carefully. 
In the following will be found all the official changes 
{in California) received from the 15th to the 15th. 


Alden, Bertram F., from 751 Sutter st., to 713 
Spreckels Annex, San Francisco. 

Baumgarten, William, from St. Joseph’s Hospital 
to 3694 20th st., San Francisco; hrs. 2-4 and 7-8 
P.M. Beadles, E. St. C., from Sefton Blk., San Diego, 
to 1420 Le Roy ave., Berkeley. Berndt, Richard M. H., 
from 759 Folsom st. to Auzerais Bldg., 21 Powell st., 
San Francisco; hrs. 1-3 and 7-8 P. M. Bine, René, 
from add. unk. to 731 Sutter st., San Francisco. 

Compton, A. J., from 402 15th st., Sacramento, to 
Paradise, Butte Co. ‘Cook, E. J., from 315 W. 6th st. 
to Hellman Bidg., Los Angeles. 

Davy, R. B., from 369 Sutter st., San Francisco, to 
Downieville, Sierra Co. De Marville, Henri B., from 
533 Sutter st. to 643 Sutter st., San Francisco; hrs. 
1-3 P. M. Dilworth, William D., from Ventura Co. to 
318 Hellman Bldg., Los Angeles. 

Elster, Lester A., from Mendocino State Hospital, 
Talmage, to 1317 Regent st., Alameda. 

Fish, Chas. W., from 2120 S. Main st. to. Laughlin 
Bldg., Los Angeles; hrs. 11-12 A. M. and 2-4 P. M. 
Flynn, Anna M., from 651 Geary st. to 791 Sutter st., 
San Francisco; hrs. 1-3 and 7-8 P. M. Fouch, Albert 
N., from Sutter City, Sutter Co., to 1729 Francisco 
st., Berkeley, Alameda Co. Frink, Geo. K., from 289 
Post st. to Union Trust Bldg., San Francisco. 

Goodale, S. W., from 803 Bryant st. to 987 Harrison 
st., San Francisco; hrs. 2-4 and 7-8 P. M. Graves, 
J. H., from 1003 Valencia st. to 987 Valencia st., San 
Francisco. 

Hardin, A. E., from Pacific Grove to James Flood 
Bldg., San Francisco. Harry, Chas. R., from 314 E. 
Main st. to Alliance Bldg., Stockton; hrs. 1:30 to 4:30 
P. M. Harrison, Emily G., from 705 Sutter st. to 636 
Clement st., San Francisco; hrs. 1:30-3:30 P. M. 
Hector, Robert, from add. unk. to St. Joseph’s Hos- 
pital, San Francisco. Henderson, Jas. J., from 813 
Sutter st. to Dana Bldg., San Francisco. Henslee, 
William, from Burke, Sonoma Co., to 1095 Market 
st., San Francisco. Herrington, Howard, from 916 
Market st. to 261 Grant st., Berkeley. Hirschfelder, 
Jas. O., from 481 Geary st. to Dana Blg., 218 Stockton 
st., San Francisco; hrs. 2-5 P. M. Hoag, M. C., from 
Exeter, Tulare, Co., to Sacramento. Hopkins, Edward 
K., from 905 Sutter st. to 803 Sutter st., San Fran- 
cisco; hrs. 1-5 P.M. Huff, S. G., from San Bernardino 
to Rialto, San Bernardino Co. 5 

Jacobs, Louis C., from add. unk. to 2101 Pacific ave., 
San Francisco, : 

Keeney, J. W., from 751 Sutter st. to 218- Stockton 
st., San Francisco. 

Malony, Wm. R., from 452% S. Broadway to Mason 
Bldg., Los Angeles; hrs. 10:30 A. M.-12 and 2-5 P. M. 
Marshall, Benjamin, from 974 Sutter st. to Bohemian 
Club, San Francisco. (retired from active practice). 
McLean, Robert A., from 2156 Sutter st. to 386 Sutter 
st., San Francisco; hrs. 9-10 A. M. and 2-4 P. M. 
Mendel, Louis C., from 2932 Washington st. to 2148 
Broderick st., San Francisco. Morrison, H. K., from 
Bakersfield to New Orleans, La. 

Nelson, Arthur Barris, from Grant Bldg. to 603 
Montgomery st., San Francisco; hrs. 2-4 P. M. 

Olivieri, Leonida, from Independent Bldg. to Hansel 
Bldg., Stockton; hrs. 10-12 A. M. and 2-5 P. M. 

Petch, L. G., from add. unk. to Blue Lake, Humboldt 
Co. Powers, Geo. H., from 533 Sutter st. to Dana 
Bidg., 218 Stockton st., San Francisco. 

Ragan, P. J., from Pacific Grove, Monterey Co., to 
Haywards, Alameda Co. Rethers, Theodore, from 
cor. Geary and Stockton sts. to Spring Valley Bldg,, 
San Francisco: Rich, G. D., from 749 Hyde st. to 
James Flood Blidg., San Francisco; hrs. 10 A. M.- 
1 P. M. and 2:30-4 P.M. Rodgers, Lee Omar, from 817 
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Grove st., San Francisco, to 579 University ave., Palo 
Alto, Santa Clara Co. Rooney, Henry T., from 912 
Guerrero st. to 1805 Fillmore st., San Francisco. 
Rutherford, Walter S., from 408 Locust st., San Fran- 
cisco, to 1396 Harrison st., Oakland; hrs. 1-3 P. M. 

Sanborn, Blanche L., from 1786 Sutter st. to 1860 
Buchanan st., San Francisco. Serviss, Thomas W., 
from 522 Sutter st. to James Flood Bldg., San Fran- 
cisco; hrs. 11 A. M. to 5 P. M. and 7-8 P. M. Siebe; 
Elizabeth B., from add. unk. to 643 Sutter st., San 
Francisco; hrs. 2-4 P. M. Smith, Reginald K., from 
2600 Jackson st. to 391 Sutter st., San Francisco; 
hrs. 3-5 P. M. Snedigar, W. S., from Wallace Bidg. 
to 521 -Center st., Stockton. Sprague, Wm. P., from 
801 O’Farrell st. to McCloud Bldg., 406 Sutter st., San 
Francisco. 

Tillman, Frank J., from 713 Market st. to 1281 Mar- 
ket st., San Francisco; hrs. 3-5 and 7-8 P. M. Till- 
man, Tilton E., from 1915 Larkin st. to 1281 Market 
. st., San Francisco. Titchworth, James C., from 2924 
Bush st. to 2980 Bush st., San Francisco; hrs. 2-4 and 
7-8 P. M. 

Waldeyer, Wilhelm, from add. unk. to City and 
County Hospital, San Francisco. Webster, Hannah 
E., from add. unk. to 1120 Valencia st., San Francisco. 
Weschcke, ._Emil, from 1120 Harrison st., San Fran- 
cisco, to Oakland, Alameda Co.; hrs. 2-4 and 7-8 P. M. 
Williams, Annie W., from Hollister, San Benito Co., 
to Haywards, Alameda Co. 


New Names. 

Davis, Grace Van, 1329% Clay st., San Francisco. 
Med. Dept. Univ. of Oregon, 00 (C.) ’00. 

Huffman, J. E. (H.), 643 Sutter st., San Francisco. 
Hrs. 1-3 and 6:30-7:30 P. M. Dunham Med. Coll. and 
Hosp., Chicago, Ill., 97 (C.) ’97. 

Underwood, M. F., Ferndale, Humboldt Co. Hering 
Med. Coll., Chicago, Ill., 95 (C.) ’95. 


New Members. 


Alameda County—Riggin, L. L., and Wood, E. G. 
Mendocino County—Beckman, O. H. ; 


CALIFORNIA STATE JOURNAL OF MEDICINE 


Vol. III. No. 7 


Riverside County—Robertson, H. M. 
San Francisco County—Jacobs, Louis Clive. 


Deaths. 
Bush, Chas. W., Los Angeles. 
Hiller, D. A., San Francisco. 
Hockett, L., Whittier. 
Knight, Benjamin, Santa Cruz. 
McTaggart, M., Grass Valley. 
Pendery, Benj. F., Sacramento. 
Shearer, M. M., Santa Rosa. 
Westlake, H. W., Los Angeles. 


Pharmaceutical Congress. 

The Lewis and Clark Pharmaceutical Congress will 
meet at Portland, July 11th-14th. A program of 
over fifty papers by the ablest writers on pharma- 
ceutical topics is offered. The sessions will be so ar- 
ranged as not to interfere with the session of the 
section on pharmacology and materia medica of the 
A. M. A. The papers to be presented are divided into 
two main groups, one group treating pharmaceutical 
topics historically, the other group devoted primarily 
to pharmacy on the Pacific Coast. Efforts will also be 
made to organize the pharmacists west of the Rocky 
Mountains. A complete program and other announce- 
ments pertaining to the Pharmaceutical Congress will 
be found in the June number of the San Francisco and 
Pacific Druggist. 


Heavy Sentence for Illegal Practitioner. 


The record for heavy sentencing of an illegal prac- 
titioner is held by a justice court in Long Beach, Los 
Angeles County. One “Prof.” Norfleet, an itinerant 
faker who did considerable injury to several of his 
too confiding “patients” was arrested, tried by a jury, 
convicted and sentenced to pay a fine of $250.00 and 
spend 100 days in the county jail. Los Angeles seems 
to have taken to heart the aspersion cast upon her 
some months ago, to the effect that that beautiful 
city was the “Mecca of the quack.” 











Sweeping the Sick-Room 


While lecturing recently, a Chicago physician—and member of the 


School Board—declared the prevailing method of dry sweeping a 


prolific source of disease, due to the spreading of germ-laden dust. 


Dust, dirt and germs are best removed from floors by first sweeping 


with a cloth-covered-broom, moistened with water containing just a 
little Platt’s Chlorides. 


Platts Chlorides, 


The 


Odorless 


Disinfectant 


A colorless liquid, sold in quart bottles only. Manufactured by Henry B. Platt, N. Y. 


FormMvuLA—A combination of the saturated solutions of Chloride Salts, proportioned as follows: Zn 40 per cent., Pb 20 per cent., Ca 15 per 
cent., Al 15 per cent., Mg 5 per cent., K 5 per cent. 





